2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) _ Jul 24, 2006 8:00 am

DOCUMENT # 105000112108 Secretary of State
1. Entity Name seroo
TAMPA BAY HOME HELPERS, LLC 07-24-2006 90078 020 50.00
Principal Place of Business Mailing Address
7608 DUNBRIDGE DRIVE 76808 DUNBRIDGE DRIVE
2. Principal Place of Business 3. Malling Address
Sute, Apt. 4, elc. Sunte, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
- 3? —l l%L{’ O Not Applicable
Zip | Country E Zip Couniry 5. Certticate of Status Desired A g’.?se.gg‘ﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASMAR, SAMEER = ~ -
7608 DUNBRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

‘:_j._. City FL Zip Code

8. The above named entity submils lhws slatemem tor the purpose of changing its registerec ofiice or registered agent. or both, In the State of Flonda. | am farmlfr wilh, and accept the

obhgallonsof e / Q
__ [ {

Swgnature, typed o prnted name o reqisteved agen| @nd {tlo it appiiceble. (NOTE HegMnmﬂ Agem sigrature raquirned whan remstatng) DATE

SIGNATURE

% FILE NOWM! FEEIS $50.00 .
Make Check Payable to Florida Department of State,
" ’'Due By September &, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITONS / CHANGES

e . MGRM O petete TLE [ change [ Addition
NAME ASMAR, SAMEER N A

sTreeT ADDRess | 7608 DUNBRIDGE DRIVE STREET ADDRESS

Gy -ST-2P ODESSA FL 33556 Qrv-s1-2

THTLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-57- 2P CITY-51-2P

TLE [1 netete e [ change [ Adation
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP QIY-S7- 4P

TITLE [ betete me Jcnange [ Adwtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

HLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ §T- 2P ITY-$T-2P

TiLE 7 betete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity 1hat the information indicated on|
this repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — llcl (é 33893s 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZER REPRESENTATIVE Dirytuna Pnone #




