FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

_30- EETE
DOCUMENT # L04000019985 04-30-2007 90066 048 50.00
1. Entity Name
HOMEBUILDER SOLUTIONS, LLC
Principal Place of Business Mailing Address
6522 GUNN HWY 6522 GUNN HWwY
TAMPA, FL 33625 TAMPA, FL 33625
F P O AL AN EEAE
Suite, Apt. #. etc. Suite, Apt. #, ete. 04122007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0866818 Not Applicable
Zip ’ Couniry 2 Country 5. Certificata of Status Desired O Ei'ggﬁgg‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam .
ROGLER, ANDREW L ‘ FCLF&,\L AL
6522 GUNN HIGHWAY N Stre?t '{J_;ass %?qx Number is Nqt Accepiable)
TAMPA, FL 33625 \
City
7T FL | 8%~

8. The ahove named entity submits-this statement for the purpose of changing its registered office or regxster& agent, or both, in the State of Florida. t am famsiar with, and accept
the obligations of registered agant.

SIGNATURE
ture, typed of printad name ol registarad agent and utig ! apphcable. (NOTE: Registered Agent signature requ.red when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ perete e [ Change [ Additien
NAME SUAREZ, JACK D NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33625 GITY-ST-21P
TITLE MGR % Delete TITLE [0 Change [ Addition
NAME ROGLER, ANDREW L MAME
STREET ADDAESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA, FI. 33625 Ciry-s7-2IP
TITLE MGR O selete TIMLE 3 Change (] Addition
NAME DAY, LESLIE NAME
STREETADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-5T- 2P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TITLE 3 Delete (1(13 O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hergby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %@Af& As Y (o—07

SIGNATURE AND TYPED DR ERINTED NANE OF SIGNING “lNAGlNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phore #




