2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCGUMENT # L04000026327

1. Entity Name

SOUDER HOME SERVICES LLC

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90029 016 ****50.00

Principal Place of Business Mailing Address
10904 15TH 5T 10904 15TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)

City & Slate City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicatie
Zip Country Zip Cauntry . : $5.00 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUDER, THOMAS R
10904 15TH ST
TAMPA FL 33612

Street Address (P.0. Box Number 15 Not Agceptable)

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obllgahona of reglstered agenl

SIGNATURE - Hh
Signatore, waeu o pn'nt_eu nurme of reviared agent 20 e i pokCabie, (NOTF Reglmoreﬂ A;enr salie: requiced when remislaling} CATE
- FILE NOW'!! FEE iS850 oo ) ‘
Make Check Payable 0 Florlda Depanment of State
9. MANAGING MEMBERS,’MANAGERS 10 ADDITIONS / CHANGES
31113 MGR . [ petete TITLE [ Change [ Addition
“HAME SOUDER, THOMAS R HAME
-STREET ADDRESS [10904 15TH'ST ; STREET ADDRESS
CIFY-5T-21P TAMPA FL 33612 CITY-51-2IP
e T celete TIILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 3 Cloelete N ome o o (0 Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
Iy -§1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TITLE 5 pelete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

erNATURE:C/@f O Al rtomns (& oo e

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynrna Phone #

Fr 3§/ F3 oo




