FILED

L ]
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000048361 AT S 04-20-2006 90033 (126 ****50.00
1. Entity Name
HOME PERFECTION, LLC
Principal Place of Business Mailing Address
503 CHENGY HWY 503 CHENGY HWY
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
T pe T e O A
35¢q INDUSTRIAL RD 357-? (nDusTRIAL RD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (11/05)
City & State _ City & State 4, FEI Number Applied For
TITuSN L FLo TTUAVILLE F L 20-0515852 Nol Applicable
Zip Country Zip Country . ! 5.00 Aaditional
=235 USA 223906 (J.S)q 5. C'amﬁcateafsmtusnesured O ?oeRequlrad B
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registernd Agent
* Name
HIGGINS, JAMES H
1666 SARATOGA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVI LLE, FL 32796
City FL l Zip Code
8. The above namead entity submits this staternent for the purposa of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obluga%egistered agent .
SIGNATURE ey S V2 e Ak
Sigpdlure. typed or prinied name of regisierad adent and fit ¥ anplicalde. (NCTE; Registered AQent sipnature fequired when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Dekete TME [ crange {7 Agdition
NAME HIGGINS, BETTY D HAME
SIREET ADDRESS | 1646 LAFAYETTE STREET ADDRESS
CIRY-ST-2IP TITUSVILLE, FL 32796 CITY-S7-21P
TILE MGRM 1 Deteta TE [J Change  [J Acdition
NAME HIGGINS, JAMES H NAME
STREET ADDHESS | 1666 SARATOGA DRIVE STREET ADDRESS
CiTy-SE-ZIP TITUSVILLE, FL 32796 CiTY-ST-21P
TME MGRM J Detete TILE [l crange {7 Addition
HAME HIGGINS, JOHN R HAME
STREET ADDRESS | 3549 ARLINGTON AVE STREET ADDRESS
GITY-SY-2IP MIMS, FL 32732 CIFY-51-5P
TIE O3 pelete TME [ Change  [] Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME {3 Detate TME O cenge {7 Addtion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cify-ST-2P
TmEe £ etete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cimy-s1-1P CrY-S1-21F
11 hereby certify that the information supplied with this filing does not quality for the exemptions corttained in Chapter 119, Florida Statutes. 1 further certify that the information
indticated on this report is true and accurate and that my signatyre shall have the same lagal effect as if made under cathy that [ am a managing member or manager of the
limitedt liability company or the recaiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
S|GNATURE 0 /V//% j‘c.,._ L Id e 30(-£36-5279
DRPHIII'I'EBNAIEBF OR AUTHORIZED REPRESENTATIVE Date Daytime Frane #

\

~.



