2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023069

1. Entity Name

HOME WATCH REPORT.COM, LLC

Principal Place of Business

403 SAN JUAN AVENUE
NAPLES, FL 34113

Mailing Addrass

403 SAN JUAN AVENUE
NAPLES, FL 34113

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90120 001 ****50.00

A CEM

04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
an - Oq ’ 5 7 ?L/ Not Applicable
Zip Country Zp Country 5. Centficate of Staws Desved ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Narme

MORRIS, WILLIAM G

247 NTCOLLIER BLVD!C
202

Street Address (P.O. Box Number is'Not'Acceplable) ~

MARCO 1SLAND, FL, FL 34145

City

FL | Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of ragisiered agent.

SIGNATURE

Signature, typed of printed name of regisiered agant and 1itle # applicable.

(NOTE: Reistered Agent signeture required when reinstating) DaTE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stata

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

e MGR ®e 7 D etete” TITLE - [ Crenge [ Addilion
NAME ROGERS, HARRY JR. NAME

STREET ADDRESS | 403 SAN JUAN AVENUE STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34113 CITY-55-2F

e O3 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE ] pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-ZIP CITY-ST-2IP

nie “+ D Detete VITLE O change [ Addition
NAME . NAME

STREET ADORESS STREET ADORESS

oIrY-ST-21P CITY-5T-2IP

TE O pelzte WiTLE O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

e ] patete ME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2IP CITY-SI-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectiori 1 13.07(3)Xi), Florida Stalutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing rmember or manager of tha
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/n/? 7 VKB Pers

b

239-57/ 7578

E OF 5IGNING Mlﬂlﬂﬂ IEII!?, MANAGER, OR AUTHORIZED REPRESENTATIVE

“AoAs5
7/ V‘

Daytima Phona #

SIGNATURE AND ?
/



