2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004236

1. Entity Name
SOUTHERN HOME WATCH SERVICES LLC

Principal Place of Business Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90532 002 ****55.00

10410 S OCEAN DRIVE 10410 S OCEAN DRIVE 2‘1 b -
#506 #506 . e, '
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
= e P AR AR AR
PO BoX 6175
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Slaﬁe City & State - 4. FEt Number Applied For
LTENSEN BERCH L 30-24Y96169 Not Appficable
Zip Country -32;';)(’ 6«7 SE):'OT:;YC 1E §. Ceriificate of Status Desired = ?ese-gg.q Sfﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TREVETHAN, CHRISTINE H
10410 S OCEAN DRIVE
#506

JENSEN BEACH, FL 34957

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thi '_ statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem’.,?‘-
I

SIGNATURE

Sigrature, lyped o printed name dteagistersd agent and Gite if epplicable.

{MNOTE: Registesed Agent signature required when rainstating)

BATE L

=

i
Fiting Fee is $50.00
Due by May 1, 2008 - ;

Maka check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TMLE ‘I MGR ’ Delate TLE [IcChange [T Addition
NAME TREVETHAN, CHRISTINE H NAME

STREETADDRESS | 10410 S OCEAN DRIVE #506 STREET ADDRESS

omv-szp | JENSEN-BEACH, FL 33057 CITY-ST-2R

Tme ‘| MGR S 1 Delete THALE [Ochange [ Addition
NAME TREVETHAN, BERNARE L NAME

STREET ADORESS | 10410 S OCEAN:DR #506 STREET ADDRESS

cwy-sT-7p | JENSEN BEACH, FL 34957 CITY-ST-2IP

e [ pelete TILE Ol change [ Addition
NaME ] i . NAME _ .

STREET ADDRESS STREET ADDRESS - - - - -
CITY-$1-2P CITY-ST-2P

TITLE 1 Detete TMLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TIME 1 Delete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CrY -§T-Zm CITY-§1-29

TMLE O velets TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-219

1, 1 herebyf cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited #ability company or the receiver or trustee empowered toexecute this report as required by Chapter 608, Florida Statutes

D /

SIGNATURE: .

OR AUTHORIZED REPRESENTATIVE

52005 773 229-8814

Daytime Phone #




