2008 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

DOCUMENT # L04000003626 Secretary of State
1. Entity Name "™ - - - (02-28-2005 90051 017 ****50.00
HOME SERVICE CENTRE LLC
Prir‘ncipai Place of Businass Malling Address o
1601 HWY 41 SOUTH 1601 HWY 41 SOUTH
RUSKIN FL. 33570 RUSKIN FL 33570
us us
i T E R BRI
‘ 2.0, Rox S/38 R .
Suita, Apt. 8, etc. Suite, Apt. 4. aic. 15t MOORE CR2EQ83 (10/04)
Chy & State ity & State 4, FEI Number Agplied For
L e oite, (enlan \31'/ 55 /22582 K Not Agplicable
Zp Country j% 57 Ca(:;w < 5. Cartificas of Stanss Desied [ gg.gg;ﬂw
6, Namas and Addrese of Current Registersd Agemt * 7. Name and Address of New Registered Agent
- Nama
o ?g)?ﬁ%“41 SOUTH_ V 7 e ﬁ Streat Addrass (P.O. Box Number is Not Acc ble)
+RUSKIN-FL..33670 . — .- N - . ————— — -
City FL l Zp Code

2. The abov named entity submits this siatement fof the purposs of changing its registered office of regisierad agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obiigations of registared agent.

-

SIGNATURE
SGRatute, typedd Of prniedt M of {NOTE: Recestarad Agem FIGEILI® (e0USED whas Ieas ung) DATE
5% r
: _‘;I;a!gl?l_g‘ VFhﬂda
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
miE MGR 3 petete TITLE O change [ Addition
NASE COOK, SAM o NAME
STREET ADDSESS | 1601 HWY. 41 SOUTH L STREEY ADDRESS
aw-s-a¢r  |RUSKIN FL 33570 ‘ ciy-5i-p
TME . e niLE Oictange [ Aadilien
NAME NAME
SIREEN ADDRESS STREET ADDRESS
ciy-SI-ne Y. 51-2P
NRE O Detata Mg . O changs  [J Addition
NAME NAME
RS T = “STRETADGRLSS |~ — = T T T
Lw-s1-ap - et - - —— - — RN I~ ) ) £ /T - — - — e — - - = —_— -
T O Duiete e {3 Crange (] Addlion
NAME NAME
STREET ADDRESS SIREET ADORESS
ory-st.2p CY-ST-2P
e D Deleie nne Cchangs £ Addition
ANE HawE
SIREET ADDRESS STREET ADDRESS
Iy S1-7P any-sr- 19
nne O peteie e Clcrange £ Addition
NAME fmy’;
STALET ADORESS STREET ADDRESS
CiTY-S1-2P CHTY-S1- 2P

1. | haraby certify that the information supptied with this filing does not quality for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report is fua and accuraie and hat my signatre shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustes ampowered to executs this repon as raquired by Chapier 608, Florida Siatutes.

S|GNATU‘§§";“/6M Con K /-22-05 (R/3) L3 2/ .

i AND TYpefs GR PRINTED NAMS OF MEMDER, OR AUTHORTZED REPRESENTATIVE Date Daveime Phona ¢




