2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000003360 Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
CHARLES SACKETT REPAIRS, LLC
Frincipal Place of Business Mailing Aééfess
5500 OLD WINTER GARDEN ROAD 8500 CLD WINTER GARDEN ROAD
e T AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross -
Suiis, At #, cic. Sul, At . ele. 1st MOORE CR2E0S3 (10/06)
City & State City & Slate - 4. FE! Number Applied Far
] 7 20-2915695 ot Apviicablc
Zip Country Zip County 5. Ceriificate of Status Dagired ] gi'ggqifﬁmm'
€, Mame and Address of_Currént Registerad Agent 7. Name and Address of New Registered Agent
i ’ Mame

FLICK, JAMES J
112 LAKE AVENUE
ORLANDG FL 32801

Street Address (P.C. Box Number is Not Acceptable)

ity

FL Zip Code

8. The above named enfity submuts this statement for the purpose of changing its registered office of registered agent, of both, in the Slate of Florida. 1am jamiliar with, and accopt
the obligations of registered agont,

SIGNATURE — —
Seguaturs, fyeed of priniad name of regstered ngel ang bl T eppiicable. NOTE: Registerad Agant signatere roqured whan renstaling) Tate
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
49 MAMAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
THEE MGRM O potere TRt [ change £ Additlon
NAME SACKETT, CAROL RAMD Q& aﬂ e ,._;E
S 4C0RES | 5500 OLD WANTER GARDEN ROAD s uesss pa AR 0z 150,00
Cmy sy ap QRLANDD FL 32811 City 81-76F
i o 3 Deiele T Clohenge [ Addition
NAME HARE
SITE § ADDRESS STREE] ADORESS
ity sl 1P CIT -5t 2P
me 1 pane ML O change [ Addifion
NAME HEL
STREFT ADDRESS STREEY ADDRESS
ciry-st ar CHY-51 2P
it 7 Delete it O chenge [ Aadifion
HARE HAME
STREET ADBRESS STRECT ADDRESS
CITy- 8T ZiP CiTY-8F- 7P
mie - C ook e [JChange [ Addition
AL HAME
SIREL! ADDRESS SIREL | ABDRFSS
iy si-2IF OfFe ST
iz ) - T petete e Clchange [ Addiion
Rak NAME
STALET ADDRESS SIRFE] ADDRESS
CFy SP 40 . P

1. | horalby cortily that the infermation supplied wilh this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. t furthor cortify that the information
indicaled on this report is true and accurata and that my signalure shall have the same legal effect as if made under oath; hal | am a managing momber of manager of the
limited tiability company or the recelver or truslee empowered to exccule this roport as required by Chaptor 608, Florida Stalutes.

________ﬁ__———i & L sl




