FILED

) Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

06-25-2007 90115 025 ****50.00
DOCUMENT # L05000015167
1. Entity Name
YQUR HOME CENTER LLC
qUlLL(tv
Pringipal Place of Busingss Mailing Address
1404 WHITFIELD AVE 1404 WHITFIELD AVE
SARASOTA, FL 34243 SARASOTA, FL 34243
R IEUAR DM ER
Suita, Apt. #, stc, Suite, Apt. #, atc. 04182007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
APPLIED FOR‘;’Z /7 Vd%_f j Not Applicable
zp Countey Zp Couniry 5. Certificate of Stats Desirad (] Eeseggq l’;:’:d“b“"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CLARK, FREDERICK
1404 WHITFIELD AVE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243 -
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraire, fyped or printed name of regmtared agent and ttle if apphcable. CNOTE: Ragesieres Agand signature raquarsd when reingtatmg) DATE

an% Fee Is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM £ Detete T D3 Changs [ Adiion
NAME CLARK, FREDERICK NAME
STREET ADDRESS | 1404 WHITFIELD AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-ZIP
TINE MGRM O Detets TIRE [ Change [ Addition
NAME AVERBUCH, MICHAEL NAME
STREET ADDRESS | 7016 TREYMORE CT. STHEET ADDRESS
CITY-ST.2IP SARASOTA, FL 34243 CITY-ST-2IP
g 2 Detets TILE O change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.$T- 4P CiTY-ST-2IP
TLE [J Delete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-21P
me : [ pelets TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-S1-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurple-aTai that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiys eerBmpowerad to exacute this report as required by Chapter 608, Florida Statutes. 9 5// 7 5 &

lef22/07 ¥579

OR AUTHORIZED REPRESENTATIVE / Date / Onytirme Phons §

SIGNATURE:
L EIGNATUR|




