"ANNUAL REPORT {AR)

[l

DOCUMENT # L02000034425
1. Eniity Name FILED ‘
HOME SPECIALISTS, LLC Feb 26,2007 08:00 AM
Secretary of State
Principal Place of Businpss Maiting Addicss
3862 SE FAIRWAY WEST 3862 SE FAIRWAY WEST
B EETLN ORI
2. Principal Placc of Businoss - No P.0' Box # 3. Mailing Actdross
Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & Siato 4, FEI Number Applied For
04-3772692 Not Applicable
e Couniry 2o (‘Joumry §. Ceorlificale of Slalus Daosirod [ ?ese'gglgiﬂ"mal
6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
égngg’EGFﬁTgWAY WEST Street Address (P.O. Box Number is Not Accepiabia)
STUART FL 34997
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Signature. typad Or phnted nsme of registerad agent and tlke 1 applcat:le (NOTE: Regstered Aggnt signature requred w\en ranstating) DATE
FILENOW!Y FEEIS $5000 | |
Make Check Payable to Florida Department of State
Due By May 1, 2007 - .
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ Delele TILE [ change [ Adaion
NAML ACRES, CHAD NAME
STRIF1 ADDRESS | 3862 SE FAIRWAY WEST STREET ADDRESS
CilY-s1-21P STUART FL 34997 CITY-ST-2IP
me MGRM O Delete e [change [ Addition
NAME ACRES, AARON NAME
SIREET ADDRISS | 3862 SE FAIRWAY WEST F SIREETADDRESS
cliY-si-21P STUART FL 34997 CHY-S1- 2P
Ut [ pelele i ~ URNODE4TE]2 Dl chene ] Adaion
NAME NAME 0308, 07 -80077-024 50,00
SIREET ADDRESS ) o T smepranbRess | ) ) . '_ T
CITy-SI-21P CITY-ST-21P
TILE 7 Delete e [Jchange  [T] Addution
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-SI-21p CITY-S1-2IP )
e [ peleta TME [J Change  [] Addilion
NAMC NAME
STREE T ADDRESS STREET ADDRESS
CIY-SI-21P CITY-51-2IP
T, [ peleta T [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHTY-S7-7IP CITY-ST-2I

11. 1 hareby centify that the information supplied with this filing does nol qualify for the exemplions containad in Section 118, Florida Statutes. ! further cerlify 1hat the information
ndicated on this reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or trustce ompow@red to executa this report as raquired by Chapter 608, Florda Stalutes.

SIGNATURE: Rt \/ 2™ F -V X730

SIGNATURE AND TYPED OR PRINTED NAME E\BIGMNG MAMAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE ¥ Date Daynrne Phone ¢




