2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
HOME SPECIALISTS, LLC

| DOCUMENT # L02000034425° -

Principal Place of Bu.siness

3862 SE FAIRWAY WEST
STUART FL 34897

" Railing Address

3862 SE FAIRWAY WEST

STUART FL 34997

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt #, etc.

Suite, Apt 4, ete,

FILED
Apr 08, 2005 08:00 AM
Secretary of State

[IREL

|

|

l

VRN

ACRES, GARY
3862 SE FAIRWAY WEST -
STUART FL 34997

1st MOORE CR2E083 {10/04)
City & State - City & State 4. FE| Number - Applied For
04-37726892 Not Applicable
ap Courtry ap Country 5. Cetificate of Status Desired 0 $5.00 acdtional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registared Agent
- - o o MName T

Street Address [P C. Box Number is Not Acceptahle)

City

Zip Code

FL

the obligations of registered agent

8. The above named entily sUbmits this statemen: for the purpase of changing its registered office or registered agent, of Beth, In the State of Florida. 1 am familiar with, and accent

SIGNATURE

Sgnalure, typod of pRATed hame o registerad agert snd ik f applcable BT Ragrstarsd Agent signature raguired when teinstating) DeTE T
FILE NOwW!!! .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, o TANAGING MEMBERS [MANAGERS 10. ADDITIONS f CHANGES _
ke MGRM . [ Deiete il [J change [ Addition
NAME ACRES, CHAD HAME o
STRLET ADCRESS [ 3862 SE FAIRWAY WEST STREETADGRESS _ HDI [ 2833[}3
or.si-2P | STUART FL 34887 CTY ST 7P 04/U8 0500083010 56.00
ME |MGRM o Ol pelele T B O ohange [ Addition
HAME ACRES, AARON NAME
CTREET ADDAESS 3862 SE FAIRWAY WEST SIREET ADDRESS
aTv.sT-2F  |STUART FL 34997 Y -5T-2F
[Tk ] Delete i3 ) [ change [ Addition
NAME ~ NAME
STREET ADDAESS SHREE} ADDRESS
CIY- S5 2P CItY-51. 7%
L - T3 Dejete ¥ e [ Ghange [ Addition
MAME H NAME
STRLET ADORESS _ 7 SIREFTADDRESS
CTY-ST-2 . Cte-st-zp
L T [ Detete me [ Chenge L Acdilion
RAME, NAME
STREET ADDRESS STRELT ADDHESS
Ci. ST-71P Y-S 2P
i N - [ Detete T [ change [ Addition
NAME wAME
SI0FFT ADDRESS STAEET ADDRESS
Chiv. 51 2P Qv St 2P

11, | herzby certify that the Information supplied with 1his filing does not qualify for he exemption stated in Section 119 ov'(éle
indicatad on this report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath,
limited liability company oF the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

, Florida Statutes | further certify that the information
that [ am a managing member or manager of the

SIGNATURE AND_ TYPED OR pnmﬁ\;\m\ue OF SIGNING MANAGING MEMBER, {ANAGER, OR AUTHORIZED REPRESENTATIVE

= S i
SIGNATURE: @-D-"\/L @\N/ - { ",‘IDLQCL- = "s'%a-,::ﬁ l




