2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # LD04000003625 Feb 05,2007 08:00 AM
b e Secretary of State
HOME SERVICE CENTRE LLC ry
Principal Place of Busincss Mailing Addross
1601 HWY 41 SOUTH P.Q. BOX 5125
RUSKIN FL 33570 SUN CITY CENTER FL 33571
2. Principal Place of Buainess - No P.O. Box # 3. Mailing Addross
Sune. Apl #, olc. Suite. Apl #, cic. 1st MOORE CR2EO83 (10/06)
City & State City & Slalo 4. FEI Numbor Appliod For
65-1225828 Mol Applicable
ap Counlry ap Couniry 5. Cerlificale of Status Dosired O gg'gg‘mi’c""ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - —
COOK, SAM ‘
1601 HWY. 41 SOUTH Stroel Address (P.O. Box Numbor is Not Acceptable)

RUSKIN FL 33570

City FL . Zip Codo

B. Tha above namod enlity submils lhis slalemaont {or tho purpose of changing its regislcred ollice or rogislered agent, or both, in the Stale of Florida | am [amiliar with, and accepl
lhe abligations of rogistered agent.

SIGNATURE
Sgnrtune, lyped or pralad nzrme of reg Stered agent ang Wig i appheatio. {NOTL- Registared Agont signatura regured whon sdinstating) DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 :
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
T MGR [] petele i O change [ Addition
NAKI COOK, SAM NAMI HO0D0Nm2500H
SINE1ADOMSS | 1601 HWY. 41 SOUTH SINEFTADDRI 55 0271 3/07-30042-019 50, {10
ciry s1- e RUSKIN FL 33570 CIlY 81 7P
nne ] Delele i [ change  [] Addition
NAML NAME
SIRITT ADDRISS SIRIT ADDRESS
eIy -SI-7ip CITY- $1-/1P .
013 O belete [Tl ' ] change [T Addilion
NAME. A NAMI
STREET ADDRESS STREE [ ADDRESS
Ciry-8I-/I CHY-S1- 7P
TILE O Deicie L [ Change ] Addilion
NAMI NAMI
SIRITT AN S5 SINETABDRISS
CIY SI-/IP Cly 51 AP
T O petere N ] change [ Adailion
NAME NAM
SIREET ADDIISS SINEL T ADDINSS
CiTY-81- 1P CITY-$1-21P
T [ Deiete I [ Change  [] Addilion
NAME NAMY
SIRECT ADDRESS SIRHL [ ADDRESS
CITy-s1-21P | CITY-S81-7IP

11, 1 horaby certify hat the informaliop-supplied with Inis [ling doos not qually for the excmplions conlained in Soction 119, Florida Slalules. | furthor cerlify ihat the information
indicated on lhis report is ruo gt Accurate and Ihat my signature shall have Ihe samo legal effoct as if made under oath: that | am a managing member or manager of tho
limitod liability company or hg regbivar or rustoo empowored 1o execulo this roport as required by Chaplor 608, Florida Slalules.

SIGNATURE: P Cl

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¥




