FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000083994 Secretary of State
1. Entity Name 07-09-2007 90112 019 ****55.00
INNOVATION HOME SERVICES LLC
Principal Place of Business Mailing Address .
1157 SW 118 TERRACE 1157 SW 118 TERRACE Ve
DAVIE, FL 33325 DAVIE, F£ 33325
e e e LTI
Suite. Agt. #, elc. Suite, Ap. #, etc. 06222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
p Countey Zp Country 5. Certilicate of Status Desired [0, EiggqféMMI
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JUAND
1457 SW 118 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL [ Zip Code

8. The above named erttity submits this statement 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
Signane, Typed o printad name of registered agant and titie if applicable. (NOTE: Regislerad Agenl signatwe reguired when remstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [ Getete THLE [Jchange [ Addition
NAME GOMEZ, JUAN D NAME
STREET ADDRESS | 1157 SW 118 TERRACE STREET ADDRESS
Y- ST-2P DAVIE, FL 33325 CITY-S1-21P
TRLE MGR [ Delate e [ change (] Additton
NAME WITTYNGHAN, OMAYRA HAME
STREET ADDRESS | 1157 SW 118 TERRACE STREET ADDRESS
oTY-57-2P DAVIE, FL 33325 CITY-ST-2P
FITLE T Dalete TALE [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TME {1 Delete TITLE {JChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TALE [1 Deiete TITLE [1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-21P

11. 1 hereby ceni'lz 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 accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . z@)ﬁﬁ//'/ 7 ,//‘4//7 _ 7/3é 7 qs4-452-0767

AND TYPED PRINTED NAME OF B354 OR AUT A Daytame Phana &

7 7




