2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000008208

1. Entity Name

AFFORDABLE HOME SOLUTIONS, LLC

Mailing Address
9505 LISTOW TERRACE

Principal Place of Business

9505 LISTOW TERRACE
BOYNTON BEACH, FL 33437

BOYNTON BEACH, FL 33437

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90178 014 ****50.00

R IR I o

2. Principal Plece of Business - No P.O. Box # 3. Mailing Address .

170 Clipper Bay D 7o &N\ pper Bay DY

Suite. Apt. #, sic. Suits, Apt, #. etc. 04092007  Chg-LLC CRZE083 (12/06)

City & State City & State ] 4, FEI Number Applied For
Aipharetta, A Al phaycto—, GA 65-1022713 Not Applicable

Zip Colintry Zp Country - . 5.00 Ada

BOO (e 1=) U = H ,-BOO e 6 Us H 5. Certificate of Status Desired O Em Reqmmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33138

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, typed or printsd name of reginteced agend and Ltk if apphcaie.

(NOTE: Registered Agent signaiure raquined whn nsnaating)

DATE

Fil Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES y

TME MGR [ Desete TMLE YY) Cj\' - anne 1 Addition
NAME MORTON, BRUCE NANE Rroce. Mortone )

STheEY ADOvess | 9505 LISTOW TERRACE smeraooness | 17 &> Q, W Ipeo oy S

oFr-s-2¢ | BOYNTON BEACH, FL 33437 s | Alparesia, G 30005

R =— sl RS A o
SIREET ADDRESS | 8505 LISTOW TERRACE STREET ABDRESS Cor yio- . f\éor‘f’(lg\..(

cm-sT-z¢ | BOYNTON BEACH, FL 33437 CITY-51-2¢ \MVI‘()‘ CA¢ PP/C—:( P ﬁy’q pavate) —

TME £ Detete TE HPNoTEeEAT A, UF ™ Qoae Oaxon
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CIrY-571-2P

TMLE 1 Detete FMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-SF-2P CITY-ST- 2P

HILE [ Detate e [ Crange  [J Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

ChY-s1-2P CAY-ST-2f

e [ Detete e ClChange [ Andition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

11, | hereby certify that the information supplied with this filing does not quatity for the exemptions containad in Chapter 119, Forida Statutes. | further cortify that the information
ndicated on : my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgiver or g&e empowered to execute this raport as required by Chapter 608, Florida Si

indicated on this report is true and accurate and that

SIGNATUIBME&

TYPED OR

Alarft

REPRESENTATIVE

LJ %J o1 M52,

Daytams Phone #




