2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L00000014235 Secretary of State
1. Entity Name 00 e e ok
A-ADVANCED HOME SERVICES, LLGC 05-02-2005 90116 043 =300
Principal Place of Business Mailing Address
4111 REFLECTIONS PARKWAY 471717 REFLECTIONS PARKWAY
SARASOTA, FL 34233 SARASOTA, FL 34233
Dunlap & Moran, P.A. Dunlap & Moran, P.A.
Suite, Apt. #, etc. Suite, Apt. #, elc.
1990 Main Street, Ste. 700 PO Box 3948 04262005  Chg-LLC CR2E083 (10/03)
City & Slate City & Siale 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-1058568 Not Applicable
Zip Country Zip Country i ; $5.00 addivenal
34236 Sarasota 34230 Sarasota 5. Certiicate of Status Desired 03 2XpC iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LUZIER, THOMAS B ESQ Thomas B. Luzier, Esg.
3400 S. TAMIAMI TRAIL, STE. 202 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239 Dyntap & Moran, P.A.
1990 Main Street, Suite 700
City FL Zip Codg
Sarasota 4236
8. The above napred entity submjie’this sttem ar th fpose of changing ils regisiered office or regisiered agent, or boih, in the Siate of Florida. | am femiliar with, and accept
the obligatjghe of registereg/gent. 6_
_NE-O
SIGNATURE Thomas B. Luzier H-9f
Signature, wpefarw name of regislered agent mnd Lle d applicable, {NOTE: Rapistered Agenl signatuce required when rginsiating) OATE
=
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [Ochange [ Addition
NAME VAN, STEPHEN M NAME
STREET ADDRESS | 4111 REFLECTIONS PARKWAY STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34233 CIvY-SE-2IP
TITLE MGRM wDelete TMLE [ change [ Addition
NAME IVIN, PATRICE NAME
STREET ADDAESS | 4111 REFLECTIONS PARKWAY STREET ADDAESS
CITY-5T-ZIP SARASQTA, FL 34233 CITY-ST-2P
TITLE O oelete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-SF-2IP CITY-ST-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

11. | hereby certity hat the information suppligg with this filing does not quality for lhe exemption staled in Seclion 118.07(3){i). Florida Statutes. | further centify that the information
indicated on this report is true and accurdlgand thal my sigp aame legal effec! as if made under oath; that | am a managing member or manager ¢f the
E =g This report as reguired by Chapler 808, Florida Statules.

g/ —
SIGNATURE: 49)@/ 2b  2p05 7.4-0356

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNTWI-MANAGING MEMIER, MANAGER, OR AUTHORIZED REFRESEMN(ATIVE Date Daytime Phone #




