i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004384

1. Entity Name

FILED
May 01, 2008 08:00 A}
Secretary of State

HOUSE TO HOME, LLC \.m

Mailing Address
1307 AN 4TH STREET

A
JACKSONVILLE BEACH, FL 32250 US

Principa! Place of Business

1307 AN 4TH ST
JACKSONVILLE BEACH, FL 32250 US

AR MO

04142008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
51-0445902 Not Applicable
$5.00 additional

s. Cerlificate of Stalus Desired 0

Fee Required

6. Name and Address of Current Registerad Agent

AHERN, FRED L JR.

2215 SOUTH THIRD STREET DO NOT WRITE
.112\1CKSONVILLE BEACH, FL 32250 IN TH IS SPAC E

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 cbligations of registered agent.

SIGNATURE

Signature, Typea of prinled nmng.nl :lqis!orac agent and itis if applicabla (NOTE: Reg:sterad Agent liuﬂltll"B raquired when renslating) DATE
. FILE NOWN! FEE IS $138.75 * o o ‘ o 0OOENS3ETES
.. . . o . LiL ey =a
After May 1, 200‘3 FBB! wlll he 5538-75 5."'1{1 ;}Jq jUI '—:,3 i[:] l 1 ;' '"1
9. MANAGING MEMBERS/MANAGERS
TImE MGRM
NAME CATTAR, FRED A

STREETADDRESS | 1301-A FOURTH STREET, NORTH

CITY-5T-2IP JACKSONVILLE BEACH, FL 32250
TITLE MGRM
NAME CATTAR, JENET L

STREET ADDRESS | 1301-A FOQURTH STREET, NORTH
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TTLE
NAME
STREET ADDRESS

av-sr-2p DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T- P

TImE

NAME

STREET ADDRESS
CiTy-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or managaer of the
limited liability company or the receiver or trustee empoyvered to execute this report as raquired by Chapter 608, Fiorida Statutes.

L}L/Q %09/ ?&’#—)7{) ~/s

Daylme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PMD NAME OF S‘GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala




