FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

__ANNUAL REPORT (AR) .

DOCUMENT # L03000045083 Secretary of State
1. Entity Name (03-22-2006 90290 Q23 ****55 00
HOMEWONERS CARPENTRY AND MAINTENANCE, LLC
Principal Place of Businass Mailing Address WUV AWV
3453 WEST KELLY AVENUE P.O. BOX 64
NOMA FL 32452 NOMA FL 32452
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, ¥, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
20-0408024 Not Applicable
a0 Couniry 4p Country 6. Certificate of Status Desired [Z/ gi geoqlf:?g;‘o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, CLARENCE

9453 KELLY AVENUE Street Address (P.O. Box Number is Not Acceptable)

NOMA FL 32452

City FL Zip Code

8. The above namad entity submits this siaterment 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.

SIGNATURE
Sipnature, iyped of ponted name ol regisigied agent and tille i appircabie (NOTE Regislered Agen signature réquirad wihen rmnsmlmq] DATE
FILE NOW'" FEE IS 550 00 v .
Make Check Payable to: F!onda Department of State
F . _ DueByMay1 2006 ;

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM [ oelete TiTLE [J Change [ Addition
HAME MILLER, CLARENCE HAME
| STREET ADDRESS | 3453 WEST KELLY AVENUE; P.O. BOX 64 STREET ADDAESS

CITY-ST-2IP NOMA FL 32452 CITY-ST-2P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oITY-ST- 7P CITY-5T-21P

TILE O pelete TITLE [J Change [} Addition
NAME - - TgTNAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shatl have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule Lhis report as requited by Chapter 608, Florida Stalutes. / 8 90

SIGNATURE:
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