A FILED

2008 LIMITED LIABILITY COMPANY si. Apr 16, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
HOME SERVICES OF LAKE COUNTY, LLC
Principal Place of Business Mailing Addiess
15825 FAIRVIEW POINT 15825 FAIRVIEW POINT
TAVARES, FL 32778 TAVARES, FL 32778
n ] SU i ) X )
Suite, Apt. #, sic it9, Apl. ¥, elc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, Applied Foi
¥ 26-2385815 e
Zip Country 2ip Country - $5.00 Additona!
5. Certilicate of Status Desired ] Feo Roquined
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registorad Agent
Name
REID, DONNA J - -
15825 FAIRVIEW POINT Streetl Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l Zip Code
8. The above named eriity submils this slalement Jor the puipose of changing its regisiercd office of 1egisiorad agant, or both, in the Stata ol Florida. 1 am taniliar with; and accept
the obligations of registered agent. .
SIGNATURE - - . :
Sipnatuse, ipad o prred AaT ol ey gt 20 Lom W INQTE: AsQiriatud AgHal SQNELIAE Fequirs0 whan rIARaEN) DATE
S . . ‘ . .
FILE NOWIII “FEE IS $138.75 Make check paysbls to
Attor May 1, 2008 Foe wili be $538.75 Florikda Department of Stats N
3. v omeee e o e MANAGING MEMBERS /MANAGERS 10. ] ADDITIONSI'CI—(ANGES
mg 62| MGRM:.. - ' 7 pems e L. . Clomme  CJaddition
s S REIDLDONNA D 7 HAE Cw T .
STREET ADDRESS | P.O. BOX 674 STREET ADDFESS T e
CIY-51-IPews | MOUNT DORA. FL 32756 CirY-51-19
e : O pelete e Dchang 3 Addhion
HAME o : NAME e et
STREET ADDRESS |~ . STREET ADORESS o
cry-S12P {1ry-5T-29 .
g4 3 Dekte mE ) Change [ Agditon
NAME ° NAME
STREET ACORESS STREET ADDRESS
CTY-S1-2¢ ciry-SI-Bp
TME [ Detete T O Charge [ Agction
NAME hAME - _—— -
STREET ADDRESS SREET ADDRESS
CITY-51-ZP CmY-S7T-7 .
e O Dewe TIE O Change ) Adaition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1.29 CITY-51-2If
TeTLE {2 Deete LE O Change [ Addilion
e . o _ NAME
STREET-ADORESS | #7'et T T STREET ADDRESS T T e
COY-STIP L | L LT . Y- ST-3P
11. 1 haredy carfity that Iha'iniormatian supplied with this filing does net qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certity thet the information
. - indicatad on-this rapart is trug and accurate and that my signature shall have ihe same legal ollect &s it made under oalh; that | am a managing membe: of Mmanager of the
~limited liability company or the receiver or truslea Bmpowared (0 execute ihis repon as raquired by Chapter 608, Florida Statutes. .
femT () n -
' / .08
SIGNATURE: x__/-A o ] Ao/ « 3. 5-0
KICNATURE AND TYPED OR PRINTED NAME OF llll'l [ 7'! R, OR AU Owie Caywme Prona »




