2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 04, 2004 8:00 am

DOCUMENT # L02000034425 Secretary of State
1- Enity Name 05-04-2004 90016 014 ****50.00
HOME SPECIALISTS, LLC
Principal Place of Busines; Mailing Address
2491 SE DIXIE HIGHWAY ‘ 2491 SE DIXIE HIGHWAY \
STUART FL 34996 - STUART FL 34986 -
e T AT

28L 2 -SE Fasrivey st 791 SE Faurwaq lwesl

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE} Number Applied For

é " FL \I’U“ﬂ/"\(', (=3 04-3772692 Not Applicable
aip B ,_{ q ct 7 Coumg s A’ Zlp 3,4 qq 7 Coumgs 4 5. Cartificate of Status Desired O gese ggn’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - .
éggﬁEgi;G[ﬁ)?é HIGHWAY Streeé{\ddress (F‘éé_ax N er is Not Acceptzbleg ‘_

STUART FL 34996

. .'.Ci‘ty FL Zg%id&q_,

8. The above named entity submits this statement for the purpose of changing its reg:stered office ar registerad agent, or bolh in the State of Fiorida. | am familiar with, and accepl
th‘e obllgailons of registered agent.

: IS
4. Signature, typed or printsd name of registered agent and tilte « applicatla, : Aegi > DATE

» MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES

<MME- . |MGRM [T Delete TITLE @ Chenge [ Addsion
NAME ACRES, CHAD NAME

L — g

BINEETADDRESS (2491 SE DIXIE HIGHWAY smirrsoness | 3Pl SE Fadrwoy wesé

orv-S1-7P |STUART FL 34996 CITY-3- 2P 342917

TiTLE MGRM £ Delete TME A8 Change [ Addition
NAME ACRES, AARON ' : NAME

STREET ADDRESS | 2491 SE DIXIE HIGHWAY st o0kess | 384 2 SE Fomrway Wwest

cmy-sT-zP |STUART FL 34996 CITY-SF-ZIP 34997

TiLE {1 pelete TITLE O change [ Addition
HAME —— - S - = CEUNAME

STREET ADDRESS § STREET ADDRESS

CITY- ST-21P CiTY-ST-ZIP

IME [ Delete TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP . CITY- SF-2P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F- 2P CITY-St-21P

TILE [T Detete TIFLE CJChange 3 Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-2IP

11. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability company or the,receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cary heces Ageat Hfarfod  [172) 283 -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEFI OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #




