2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
DOCUMENT # L02000034425 i AT Mar 22, 2006 08:00 A

1. Entity Name
HOME SPECIALISTS, LLC Secretary of State

Principa! Fiace of Businass ‘ Maiting Address
3862 SE FAIRWAY WEST 3862 SE FAIRWAY WEST

SRR T MATRA MR i

2. Pringipal Plage of Business "1 3. Malling Address
Suite, Apt. #, eic. S Suite, Apt. &, ete. i - ist MOORE CR2ECB3 (10/05)
City & State City & State *) & FEj Number ] Appiied For
04-3772692 Not Applicable
Zip Countsy Zp Country 5. Certificate of Stalys Oesired o faseﬂogqi:!édéhma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' : : Name ) i
ACRES, GARY - e
Sireat Add 2.0, Box M N b
2862 SE FAIRWAY WEST =t ress ( ox Mumber is Not Acceptable) .
STUART FL 34097 ; e
City ) i FL Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or registerad agent, or Both, in the State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Signature. yped of prrled name of regisiered agenr and tilie ¥ applcable

quired when reinstating) © DAYE =

Sz o

skt o i

Make Ghieck

g “MANAGING MEMEERS/ MANAGERS

ADDITIONS ] CHANGES L
TLE MGRM L1 Defte s O thenge 3 Addition
NAME ACRES, CHAD NAME y .
. UM mG 77545
STREET ADDRESS 13862 SE FAIRWAY WEST STRCET ADDAESS vt S 2N
OT-STIP  |STUART FL 24997 CTY-ST-7P (400 06-80055-018 5000
TE MGRM T Do mE Motange T Addition
NAME ACRES, AARON NaME
STAEET ADDRESS | 3862 SE FAIRWAY WEST STREET ADDRESS
CT-ST-2P  |STUART EL 34997 ity -ST- 2P
TmE ' ‘ Dlodee  § Tue [iThange T Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
Crre-51-7 Crey-S1- 24
e o © Dloage  J e O Charge [ Addilion
NARE NAME
STREET ADDRESS STACET ADDRESS
omy-ST-2P CAY-ST-ZP
e ' I Getate me DlChenge  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY -S1-2IP City-51-2F
Tme ‘ C DOosee ~ § e ' O Change L] Acidition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CITY-S1-2IF

11, ! hereby certify that the informalion suppled with this fling does nat qualify for the exernplions contdified in Seden 119, Florida Statutes. | further certify that the informatian
indicated an ihis report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that § am a managing member or manager of the
limited tiability company or the receiver or tlustee empowsred 1o éxecule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: Ii\m o _ 23;%3 {03::

SIGNATURE AND TYPED DR FRWD NAME OF SIGHING MANAGING MEMBER, MANADKGR, OR AUTHORIZED HEPRESENTATIVE

Daylene Phone 8

By



