2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

&

DO’&UMENT # LO3000045083
1. Entity Name 2 M,‘j;/:?&//e F ‘ L_ E D
HOME‘_%VONERS CARPENTRY AND MAINTENANCE, LLC
Home e wners 2001FEB 28 AMI0: | 1
Principal Place of Business Mailing Addross
3453 WEST KELLY AVENUE P.0. BOX 64 SECRETARY OF STATE
NOMA FL 32452 NOMA FL 32452 T ,
- * TR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MCORE CR2E082 (10/06)

City & Slate Cily & Slale 4. FEI Number Applied For

20-0408024 Nol Applicable
ap country Zp Country 5. Corlilicate of Slalus Dosired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

MILLER, CLARENCE
3453 KELLY AVENUE

Streel Address (P.C. Box Number is Not Acceplable)

NOMA FL 32452

City FL | Zip Code

8. The above named enlity submits this slalement for he purpose of changing its registered oflice or regislerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations cf registored agenl

SIGNATURE
Sygnature, lynec or prinlua naerea ol regetered agen anc itle £ anplooble. (NOTE Rogisturen Agent ggynalire requred when seinsiahng) GATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
{1 MGRM [ peleie M [J Change [ Aduition
NAMI MILLER, CLARENCE NAMI
STRICTADDAISS | 3453 WEST KELLY AVENUE; P.O. BOX 64 SIRH T ADDAESS
CIY ST-2P NOMA FL 32452 CIY ST 7P
I [ Deleta i O change [ Addition
NAME NAME
 STRLLL ADDILS SIRFETADDRESS
CIY $1-2iP . CITY 8T 71
nLe [ Delete Ht ] D Change  [T] Addilion
- W; TOODS00SST V7
STACET ADDRESS STREE ] ADDRESS 03/02/07-~D1049~-005  #%50.00
CHY-51- 2 - ———— -~ - it s fip e
it [ Delele Tt M ctange [ Addition
NAME NAME
STREL] ADDRESS STRICT ADDRESS
f oy stoae oIy 87 7P
L [ pelete 1t [Jchange [ Addition
NAMF NAMI
STHLI T ADDRLSS SIRECT ADDRESS
CITY- 81 AP CITY ST P
TE 1 Dalate TITEF 1 Change ] Addition
NAME NAME
STREET ADORESS SIAILT ADDRESS
ClyY-SI-7IP CITY ST 71

11. | hereby ceriify that the information supplicd with this filing does nel qualify lor the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or marnager of the
limileg liabilily company or the receivor or truslee empowered o axecute this report as reguired by Chapler 608, Fiorida Stalutes.

. 0
SIGNATURE: %1/4 N7 8.,

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER. MANJ{GER. OR AUTHORIZED REPRESENTATIVE Lae Dayleng Phone #




