2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Jul 10, 2007 08:00 AM
DOCUMENT # 103000049588
1. Enity Narve Secretary of State
CENTURY HOME SERVICE LLC
Principal Place of Businass Wailng Address
1318 CYPHESS BEND CIRCLE 1318 CYPRESS BEND CIRCLE
e e )l““ln I]] Iml mn umnmmnm’%}m}m}m} ll’m }}}m}
2. Prncpal Place of Business - No £.0. Box # 3. Mailing Address .
Butte, Apt #. olo. Sude, Aot #, alc, ond MOORE CR2EDS3 {8/07)
ity & Stale - City & State 4, FEl Number ' TApplied For
_ 7 20-0457021 Mot Appheabie
Zip Courtry ip Courtry . . $5.0D additonal
5. Certficate of Status Desired h— Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
MNama
?gjl_ 8L %\C{ghgé%Héa\EE&D CIRCLE street Adaress (P.0. Box Number is Not Acceptabie}
MELBOURNE FL 32934
City FL 2> Code
B. The above named entily submits (his statemend for the purposs of changm;;t;riegxsiered affice of tegistered agent, o¢ boih in the State of Florida, | am familiar with, and accept
the coligations of registered agent
SIGNATURE .
Sandiua, C\li‘/cﬁ_i}-l Pl “"‘me,“’ 1Epslreg dgand art wie d anploatie {NGTE Repraerad -”Sﬁ'ﬂ-' Sgretre reguirsd Wi rerslatag) OATE .
FLE NOW!!! FEE s $5’G.00
Make Check Payable to thda Departmen! of State
Bue By September 5, 29!}?
9. T MAANAGING MEMBERS! MANAGERS | KR , _ ADDMICONS ] CHANGES B
THE MGRM 1 Desete HiE [ change £ Addtion
Hast BULLOCK, MICHAEL B HAME i }8;3%9{;")?%%%5
STREE) ADSRESS |1318 CYPRESS BEND CIRCLE STREET ADORESS | - ety CRIASIIIS 55,00
CITY.ST. 29 MEL BOURNE FL 32934 7 CHy- 8- 3F
11 3 belele MiE {3 Change 1 Addilion
NAME B ) RANE
SUERTADORESS | = | sy —ostmm——— © "l SFREET AQDRESS
LTy §i-1p ) TY-S1-4P
nnE O oslee 033 Dchange [ Addition
HAME NARME
STAEET ADDRESS STREET ADDAESS
Cr-5T-or - T CITY-51- 287
HILE 5 poise § o [F Change [ Addition
Kk NAKE
STREET ADDRESS STREET ADDHESS
Y- §1- 2P Cify-5T-2F L
HLE 3 Delete Lk [JChange ] Addition
HAE HAME
SIREET ADDRESS STREET ABDRESS
LITY-81-7P CITY-S1-71P
TRE O getere L [ Crange L1 Addilion
HAME NAME
CIREEY ADDRESS STRFEY ADDRESS
Civy-50-21P L i Ciy-ST-21p
11. | hereby certily thal the miormat:an supplied with tis fing doegfot quably for Ihe exernptions contangd i Cnapter 118, Florida Statutes | further centify that the information
mdicated on this report is trug and accurate and thal my sjgnajire shall have the same legal effect as it made under oath. that | am & menaging member o manager of the
nmited hability company or the racaiver or trustes empowéled fio execute ths raporl as required by Chapter 608, Florida Stafutes.
SIGNATURE: /V\
SIGHATURE AND TYPED OR PRINTED S4E OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tare Davtime Prone &

= — ——




