2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000034057 Apr 16, 2005 08:00 AM
1. Enity Name Secretary of State
TRUE HOME SOLUTIONS LLC
Principal Place of Business j ) o Mailing Addrass
4726 NORTH LOIS AVENUE, A-2 4726 NORTH LOIS AVENUE, A-2
TAMPA FL 33614 TAMPA FL 33614
i TR
Suite, Apt. #, efc. o B Suite, Apt # etc 18t MOORE CR2E083 {10/04)
City & State - i City & Staie 4. FEl Number Applied For
20‘021 1441 Not Applicable
ap Country Zio Couniry 5, Certificate of Status Dasired O I;si'g?q S‘is:é”‘mal
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Bl - Name )
:\glélﬁ_yl\%gﬂ]'%, ngli-SINAVENUE A-2 Street Address (P 0. Box Number 1s Not Acceptdble) :
TAMPA FL 33614 :
City FL \ Zip Code

8. The above named sniity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE Signaturs, typad o p’l;mlod nafme of ragislal;d agent wﬁma f appleahla _:fﬁ Regstared Agsn_t signature raquired when reinsteng DATE
FILE NOW!H S $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, —__MANAGING MEMBEFS/MANAGERS 1l K ] ADDITIONS[CHANGES
WILE MGRM Tlosiee TIME [] Change [ Addition
NAME STEELE, GERALD W NANT
SIREET ADDRESS (4726 NORTH LOIS AVENUE, A-2 STREET ADORESS . . s
oTv-ST-3F | TAMPA FL 33614 CiTv-ST-2P ri .LjLU‘f-EzJ “Irfirlif:f. i dnj Ll
e - T ) T Delele me it [j‘ ?}han'&'é" [ Addition
NAME NANE
STRTET ADORESS STREET ADDPESS
CHY-S1-2p QY- 51- 2P
It . S 1 Datete e [ thange [ Addition
NAME NANE
SIRFET ADORESS SIHEET ADDRESS
Civy-ST-2ip CITY-51- 217
e T T pelste TE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-38-2P
[(i¥3 O Celete TiF O Change [ Addition
MAME NAME
STAFET ADDRESS SIGEE T ADDRESS
Ty ST- 7P CITY. 51- BF
kS - - " O Celete TITLE [J Change [ Addition
NAME NAME
STAFTT ADDRESS B STRELT ADDRESS
CITy.S1-21P Y-St AP

11, | hereby certify that thedr lnforma'uon supplied with fis fi iling does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicatad 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 compafiy or the peeiver or frustee empowered to execute this report as required by Chapler 608, Flarida Statutes,

SIGNATURE: {J m 6/— /2-o0f Lry-A70-451{

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERTMANAGER. CR AUTHORIZED REPRESENTATIVE Dae Dayume Prone ¥




