2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000931721

1. Entity Name

HOME 1 SERVICES, LLC

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90281 023 ****50.00

Principal Place of Businass

3696 ULMERTON RD., STE. 200°
CLEARWATER FL 33762

Mailing Address

]

3606 ULMERTON RD., STE. 200
CLEARWATER FL 33762

24014233

2. Principal Place of Business

R B (O ERTEL) ROAD

3. Mailing Address

S, 51 DLmreTed Ko

RVORR WA

Suite, Apl. 4. efc. Suite, Apt. #, efc.

MOORE CR2E083 (11/03)

City & State City & State

PoareR FL C AR

el FO

4. FEl Number Applied For

o~/ 740855

Nol Applicable

C s ,
23702 OSA 2BFA 2 |

Jea-

O $500 Additional

. ificate of j ;
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registiered Agent

. Name

bt B D OB DER A4 )

Street Address (P.Q. Box Number is Not Acceptable)

DS ) DRI Road

City,

CLE AP TR

FLE50

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b4

the obligations of registered agent, , .
m1 D, SCHAE! DER AN,
5\ % . J M W S i P& 8
SIGNATURE |
Signalure, typed A printecdhame of registered agem and hile ¢ applicaple.

(NOTE: Registered Agent signature requred whan renstating)

=2/18/z00 s

DaTE §

MANAGING MEMBERS / MANAGERS

0. J o ADDITIONS / CHANGES

TIME MGR 7 Delete TTLE Sefrange [ Addition
NAME SCHNEIDERHAN, WAYNE NAME

STREET ADDRESS | S696-UHMERTON BD.,.STE-—200 sweeraonress | 20oD | ORIV Ko 4O

o toe s | CLENR /2 ,FC B3 762,

TITLE I oelere TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

e (7 Defete TITLE [ Change [ Addition
LNAME [ i - s - ENAME T | T T T T - - '

STREET ADDRESS STREET ADDRESS

CITY-51-71IP CIY-ST-2P

TmE ] Delete TME [J Change [ Addition
HAME NAME

“TREET ADDRESS STREET ADDRESS

CIEY-SI-21P CiTY-ST-2IP

THLE O oelete L [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §T-21P D

e [J Detete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2iP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\ Vape D. A

SIGNATURE:

WAy D - SchweiDertHAN

SIGNATURE AND T\'PED‘Pl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2SS ;gzgg(;mg 7 22-57/-3x0

i




