2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 102000023719

1. Entity Name

ACCURATE HOME SERVICES, LLC

PrincipaPlace of Business

£930 BRAMBLEWOOD DR
PORT RICHEY, FL 34668

!

Mailing Address

6930 BRAMBLEWOOD DR
PORT RICHEY, FL 34668

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90277 027 ****55.00

“!“"" ViAo w4y

LTI

NI

&1lo 1O<teen Bd é1lc QOsteen fLd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (1 0:'03)7
City & St te City & State 4, FEI Number Applied For
Dew fort Richey Fl  |Mew fort bicley  F| 43-1973453 Not Appiicable
Zp Country Zip Country ' » , $5.00 Additional
3‘/65-3 O.qu 3 {6 5—3 US 4 5. Certificate of Status Desired ﬁ_ Fee Required
! 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : — ) —e_ o .- - Mame - T

HALL, CHRISTOPHER R
6930 BRAMBLEWOQOD DR .
PORT RICHEY, FL 34668

1
v

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

City

FL | Zip Code

8. The above named entity 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 L

s s

.

AR

} Signatare, typed o prlnlcr,l name of registered agent and title if applicable.

T, TNOTE: Regustersd Aganl sighatura requines wheon roi

) 0

tating) 7 ;. 3.4,

Fee is 350.00

Due gy May 1, 2005

e '

: Make ‘cheel payabte to: .
FIorlda Daparlment of S!a!a

ADDITIONSICHANGES i

‘ N H MANAGING MEMBERS/MANAGERS -, 10- i s
‘Lmie ... MGRM ... - - o= = Opeete ™ e 1 U EI Change (] Adition
NAME * *™ 4 HALL, CHRISTOPHER R NAME |
STREET ADDRESS | 6930 BRAMBLEWOOD DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-21P
THILE ' [ Delete TITLE 2] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-2IP
mE 1 petete TILE [JChange [ Addition
NAME . NAME e s
STREET ADDRESS | — — — e a e e T S efeceninngres [ 0T 7T T = - [ PR o
CITY-ST-2IP . cify-s7-2p
TITLE 3 Delete LE [lchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TITLE 1 palete TITLE [ Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
comestze U - omy-sT-2P | e Lot
Fme L SR - m,(v,‘,‘ {:l [}epgle e oo ":' i M:’ Sl ';:,E']:Change .. a Addition..
[ITTY, SRR IOV — j- - e " | T T i ) R
‘smmwnnsss - ! STREET ADORESS |” i
(R T ; CITY-ST-20P e

3 1t. |'hereby cermy that the |r\!ormanon supplied with this filing does not quality for the exernption stated In Section 118.07(3)(}. Florida Statutes -1 further cerhfy that the- m!ormatlon -
3 indicated on this report is true and accurate and that my signature shall have the same’légal effect as if made under oath; that t am a managing member, or manager. of the
% I|mned tlabmty company of the recea7)m “trustee empowered 10 execute this report as required-by Chapter 608, Florida Statutes.

LS 5
ISR 134

SIGNATURE:

A/W

[-IB~0S  717-BY/ -05323

: SIGNATURE AND TYPED OR PWD NAME QF SIGNIﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dats Daytime Phone ¥
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