2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000116867 Jan 22,2007 08:00 AM
1. Enlity Namo S
ecretary of State

LOU'S HOME SERVICE, LLC ry
Principal Place of Bugincss Mailing Address
3213 GUILIANO AVENUE 3213 GUILIANG AVENUE
e T Hll“l)‘ I” "ml“u Il"’ll“]"’ll ”m ”ll‘ I'm ‘I“I m" ’l"l’ m Ill‘
2, Principal Placo ol Business - No P.O Box # 3. Mailing Addross

Suite, ApL. #, elc. Suile, Apt #, ote. 1st MOORE CR2E083 (10/06)

Cily & Sialo Cily & State 4. FEI Numbar Applied For

13-4316382 Not Applicablo
zn Country Zp Country 5, Cortificale of Stalus Desirod 0 gi'ggqa:gjgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
géﬁg}?ﬂtﬁ%o AVENUE Skreel Address (P.O. Box Numbar is Not Accoptable)

LAKE WORTH FL 33461

Cily FL Zip Coce

8. The abovo namod entity submits this statemont for the purpose ol changing Ils regisiered oflice or rogistored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent -
-

.
¥

SIGNATURE . . . T ’
Bghata o, ., . e e P SR DGR BOU PR, | Ly e [{1T I B s gnulurg reguied when ramstabig)
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
in MGRM . [ Datete Tt [J Ctiange [ Addition
NAMI TARDIO, LOU NAME ARONNE9E 124
SINETADDRESS | 3213 GUILIANO AVENUE SIRCTADIY SS ni g"'EBT"ﬁ?“‘Ell.!nl’-.';tr:-:"flj T onL 0
Civ-s1-4r— | LAKE WORTH FL 33461 aly-si-ae it il el
I ] Delete Ly [ change 27 Additin
NAMI NAME
SIREE T ADDRESS STRETADINY S5
CIrY-51-21 CIY-81. 7P
i 7 prlete Ml ] Change {27 Addition
NAMI. NAMI
STRIE T ADDRI S8 STHER | ADDIY 5
Gliy-sl-ap CHY-$1- 11
1. [T Delete 1l [ Change [ Additiont
NAMI NAM
SIREET ADDRI 55 STRET T AODHESS
CIY-S1- /1P GIIY-S1- 21
e [ pelete T O change [ Addition
NAMI NAMI
SINLE] ADDRESS SR 1.TADDRESS
CIY-$1- /1P Cry-s1-7
i 2 selete Tttt ) [ Clange [ Addilion
NAME NAME
ST ARDRTSS SIRLETADDIESS
CIY - 57- 2P g ov-s-we

11. | horoby cerlify that the information supplied with this filing does nol qualify for Iho exemplions conlaincd in Section 119, Florida Slatutes | further cerlify that the informalion
indicated on lhis reporlis lrue and accuraio and that my signalure shall havo the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tho receiver or truslee ampowered (o execule this report as required by Chapler 6808, Florida Statutes.

SIGNATURE: 2= 5 € low, s Thro [~/8-c 7 FC/-=252-3z,¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daynmg Prang 4




