| FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048361 i g 01-07-2005 90023 014 ***¥*50.00

1. Entity Name
HOME PERFECTICN, LLC

Principal Place of Business Mailing Addrass

[ o3
3815NUS 1 315N US Y 20000183
STE 65 STE 65
COCOA FI. 32926 LS . COEOA, FL 32926 S
R S AT A AR
503 cHeEMEY By SUV3 CHEWNTY HWY
Suite, Apt. #, sic. Suite, Apt. #, atc. 01042005 Chg-LLC CRZE083 (10/03)
City & State City & State i 4, FEl Number Apphied For
TiTuswiL € FE& TITuwwWiLE Fo d232Y 20-0515852 Not Applicabls
Zip Country Zip Count - - $5.00 Additional
.31?_9 G s o 2 ?_..?—80 Lkg n 8. Certificate of Status Dasired m| Fee Required
o 8.-Name and Address of Current Registerod Agant U e <=__7..Name and Address of New Registered Agent. . __. .
Name
HIGGINS, JAMES H -
1666 SARATOGA DRIVE . Street Addrass (P.O. Box Nurmber is Not Acceptable)
TITUSVILLE, Fl. 327596
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE Efrmn a “‘[‘Si-" IS M HIGGiMNS TRASurOL Waisat
i " " Sigrgflure, typed or printed name of regftfred egent and titke if apokcable. (NOTE: Registered Apent signalure required when reinstating) . DATE -
. Filling Fee is $50.00 : Make check payable to
Due by May 1, 2005 ' Florida Departmant of Stata
8. B MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TITLE MGRM 7 oeiete e GEAM FA Change [ Addition
N HIGGINS, BETTY D NAVE HIGE (vS 2cTTe D
STREET ADDRESS | 3815 N US 4 smeTamess | | SYb LAFALETTE
crv-sT2¢ | COCOA, FL 32928 emv-stap | TITUS VILLE Fe 32750
TLE MGRM J Deets 113 [0 Change 7] Additien
NAME HIGGINS, JAMES H NAME
STREET ADDRESS | 16686 SARATOGA DRIVE STREET ADORESS
CHY-ST-2P TITUSVILLE, FL 32796 Y- si-ap
e MGRM 1 Detets ME mGeRrR™ M2 Change ] Adcition
wE | HIGGINS, JOHN R . o 4 we, _ |HLGG M5 T‘”‘f”ﬂ&ué
sTReET ADCRESS | 3815 N US 1 STREETADDRESS | HSUET AR LR CTOR )
CATY-ST-2P J COCOA, FL 32926 CITY-§T-2P maim=, Fo 3TRTE
TmE [ Delete Tme [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-21P
TME 7 Delete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P .
ME 7 peters - TILE: - : [T Change '] Addition
smeTApoRESS | D F L STREET ADORESS
CITY-ST-2ZP ’ CITY-ST- 1P
11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. d:sfw—- /J/‘._,ZS‘.,_, FTHmes A 1665 (~4-05 3220360~y T
SIGNATURE:
mmsﬂmmmmorwmumnmmmmmamm Data Daytime Phone #




