FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05S000106599 04-14-2006 90033 034 ****50.00

1. Entity Name

AMERICAN HOME MANAGEMENT, LLC

Principat Place of Business Mailing Address -

22602 MAGNOLIA TRACE BLVD, 22602 MAGNOLIA TRACE BLVD.

LUTZ, FL 33549 LUTZ, FL 33549

R s AN O NGRAE WAV
Sute, Apt. #, etc. Suite, Apt. #, etc. 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. Fl::%u&be_r 7% ?ﬂ Applied For

: 5 7 o2 & Not Applicable
2p Courtry Zip Country 5. Certificate of Status Desired O Ee?a.geoqlﬁs:c:“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
INNOVATIVE HOME INVESTORS, INC.
13311 WINDING QAK CT. Street Address (P.C. Box Number is Naot Acceptable}
TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed nama of registeraq agent and tide if applicable. {NOTE: Registared Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TITLE [ Change [ Addgition
NAME SILVER, JAY NAME
STREET ADDRESS | 22602 MAGNOLIA TRACE BLVD. STREET ADDRESS
CITY- ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY. 5T.2PP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelgte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my gignatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /);(/ &'/VE/ Y-1l-0 G3-&5- (360

SIGNATURE AND TYPED %RINT%A‘E OF SIGNING MANAGING MEMBER. WAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




