2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000049588
1. Entity Name FILED
CENTURY HOME SERVICE LLC Jul 07, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailng Address
1318 CYPRESS BEND CIRCLE 1318 CYPRESS BEND CIRCLE
e e “"“lu Iu mll ”Hlll”’ ||”mm Il(ll |||’| ml‘ |H|H||l| lI’IlH” ‘m
2. Principal Place of Business - No P.0O Box # 3. Maling Adcress
Suite, ApL. #, etc. Suite, Apt. #, etc 2nd MOORE CR2E083 (4/08)
Cry & State City & Stale 4. FEI Number Appied For
20-0457021 Mot Applicable
Zip Country Zip Country 5. Cerlficate cf Status Desired | gese'ggql’:\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?g:_el-%g};hgé%Hé\EEﬁD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32934

City FL 2Zip Coae

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatur e, tyed o prad /amé o imgieierad agont ang L E appikablg (NOTE Ragsterot Agen Sigatu ¢ 10G.ared whon onstaling) DATE
: 5.607.193(2)(b}. F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the fmited liabiity
company certifies it did not receive prior nofice. Fee 1o
Lue Dy Septel PR T file is $138.75
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Deiete TITLE [ Change [ Addition
HAME BULLOCK, MICHAEL NAME UDDDO09S3576
STREET ADDAESS |1318 CYPRESS BEND CIRCLE STREET ADURESS CPA07A053-20004-007 138.75
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2iP
HILE O Detete TIILE ] Change  (J Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ petete TITLE [P Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-51-2P
TLE O Detete TMLE [ Change  [] Addition
HAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-§1-27P CIry-51-2p
e [ pelete MLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IF CITY-ST- 2P
TME 1 Daete TILE [ Changs (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-2IP CITY-ST- 2P

11. i hereby certily thal the information supplied with this fiing coes not quality tor the exemptions contained in Chapter 119, Florida Slatutes. | further certity Lhat the informaticn
indicated on this report is true and accurate and that imy signaté shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trusiee empwar execuls this report as required by Chaptar 608, Florida Statutes

SIGNATURE: /"\%7\/ -/ s/o8

SIGNATURE AND TYPED OR PRINTM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE / S DCaylorg Phra #




