2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR}) _ FILED

DOCUMENT # L04000003625 Feb 06,2006 08:00 AM
HOME SERVICE CENTRE LLC Secretary Of State
Principal Place of Business Mailing Addrass
1601 HWY 41 SQUTH P.C. BOX 5125
RUSKIN FL 33570 SUN CIiTY CENTER FL 33571
2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, sla. Suite, Apt. #, etc 15t MOORE CR2E083 (10/05)
Cily & State City & Sfate 4, FEI Mumper ' Apptisd For
i 65'1 225828 - MNot Applicat
Zp Country Zip Country 5. Certificate of Status Desired O Ei ggq ::igdiﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
?SOOC‘:I}KIA%)%’MAF‘E SOUTH Street Address (P.O. Box Number 1s Not Accepiakie) N
RUSKIN FL 33570 ' e T T -
oy FL {’iipb’oae

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1am famiiiar with, and acc
the obigations of registerad agent.

SIGNATURE

Signatre, yned o privied name of registered agert Brd Site & 2pRhcdolke {NGIE ﬁeuns!eved Ageﬂt stgnzume rauu\red whﬂn fem-smm\gj DATE
FILE NOW!!! FEE 15 §50. uo
Make Chack Payable to. Ftorida Department of State
Due By May 1, 2005 '
9. MANAGING MEWMBERS, MANAGERS 10, __ ADDITIONS/CHANGES
TRE MGR O gelete THE CIchange [IA
NAME COOK, SAM NAME
STREET ADDRFSS {1801 HWY. 41 SOUTH STRETY ADORESS .
5T - : . HORO0N42331 1
CUTE (PUSKINTL 3570 — s R R L R
e A [ Delete miE Mg 3 Adee
NENE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY - Si- 2P
TITE [ belete i3 O Ctange [ asr
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-7P CITY - ST-IIP
HILE [ Delete J oo Olchage DA
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIFY-ST-2P
L O Dpelete e Ciohnge A~
A NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CIFY-ST-ZP
TILE 3 Delete ity [IcChange [Jav
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-51.2P

11, | hereby certify that the information supphed with this filing dees not qualify for the exemptions contaned in Seczlon 119 ?Ionda Stam!es 1 further certify that the mformanar
wndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of 4+
limited liabilty company or the rgesiver or frusiee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: «~ | <7 ) Am///\_/

smua OR PRINTED NAME OF SIGNING MANAGING MEMBRR, MANAGER, GR AUTHORIZED REPRESENTATIVE

Lale Dayhme F‘mne ]




