FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Sgp 22,2003 8:00 am
T v

DOCUMENT # | 02000034425 cretary of State
1. Entity Name 09-22-2003 90104 002 ****50.00
HOME SPECIALISTS, LLC
Principal Place of Business Mailing Addrass
2491 SE DIXIE HIGHWAY 2491 SE DIXIE HIGHWAY 8 U 1 5 7 9 33
STUART FL 349% STUART FL 34996
S e IR0
SU“& Apt #, etc. Su‘LtE, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stajte City & State 4. FEI Number Applied For
O~ [ A 992 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O gese'ggqlﬂfed;“o"al
—— e =2z -G Neme-and Address of.Currrent Registerad Agent T Name and Address of New Reglaterad Ageni
Narne ’ =T
ACRES, GARY
2491 SE DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34996
- ‘ 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.
istared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) E

SIGNATURE

Signatura, typed ar printad name o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me - . | MGAM _— ] Delate me 7 [ Change [ Addition
NAME ACRES, CHAD NAME

streer anoress | 2491 SE DIXIE HIGHWAY STREET ADCRESS

CITY-ST-ZIP STUART FL 34998 CITY-ST-2IP

TITLE MGRM 1 Delete TILE [ change [ Addition
NAME ACHES, AARON NAME

sweeT apoRiss | 2491 SE DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CITY-ST-7iP

TIE s e T T COoeee - "m0 - =TT T v e =[J-Change [ Addition -
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e ] Detete TILE ’ [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F ' .- CITY-ST-2IP

TMLE ] Delste TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2IP

TITLE ] Delete TITLE O change  TJ Addition
NAME NAME :

STREET ADDRESS T STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify 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 infarmation
indicated 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 repart as required by Chapter 608, Florida Statutes.

SIGNATURE: E@aryy Acess Parat °\l*—,//om

SIGNATURE ANDTYPED OR PRINTED NA‘ME oF slemnNmmme MEMBER, MANAGER, OR mon&yﬁspnzseumwz’ o Date Baytime Phona #

0021545

CR2ED83 {4/03)



