2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000031232

1. Entity Name
LUIS YANES HOME SERVICES, LLC

ecretary of State

04-19-2005 90029 012 ****50.00

Principal Place of Business Mailing Address
2094 SE WASHINGTON ST. 16319 £. DOWNERS DR.
STUART, FL 34997 LOXAHATCHEE, AL 33470

2. Principal Place of Business 3. Mailing Address

A A

Sulle, Apt, £, etc. Suite, ApL #, etc.

04112005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 1 me Apptied For
?j 07/?30 Not Applicable
Zip Country Zip Country ' . $5.00 addtional
) S A A - - . 6. Certificate of Status Desired. D__F“WMM_ ;
&mmmuww 7. Mams snd Address of New Registorod Agent
Name

YANES, LUISE

16319 E. DOWNERS DR. Street Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470 ‘

- City FL LﬂpCode

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent. or both, in the State of Florida. | am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE ' - _

* Sgnature. typed or prei] nome of regpsianid ATt and S § apokcatis. (NOTE: At 't wihs ..DATE~ . - -
Flllng roehssooo Mske chack payable to
Due by May 1, 2003 Florida Deparllmm of Stats

9. MANAGING MEMBERS/ MANAGERS 10. ADDITDNSICHANGES -

TILE MGRM O Detete TME Octange  [[J Addition

NAME YANES, LUIS NAME

STREET NDORESS | 2094 SE WASHINGTON ST. STREET ADDRESS

CiFy-ST-2P STUART, FL 34987 omY-57-29

e O etete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2° CITY-ST-2P

TIE O Detete e [Jchange [ Addition

NAKE o~ ] — - s NAME -1 - - - - e .

STREET ADDRESS STREET ADDRESS

cy-s1-a0 cay-s7-29 -

E ] Detete THE [ Crange  [] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CTY-57-2P

TME O petese e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cY-51-20 OY-51-2P e

TRE ] pesese e CJcrange (] Adgtion

HAME NAME i e

CTY-ST-0P ony-St-2P P, .

11. 1 hereby certify that the information mmmﬁmgdoeanotqmlifyhlmemnpﬁonmm in Section 118.07(3){i). Rorida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my shafl have the same legal efiect as if made under oath; that | am a managing member or managers of the
wred!ﬂbdﬂympanyamerecehermmmmedbm this report as required by Chapter 608, Florida Statutes.

f_§ [ %( b

SIGNATURE'

umwmm

‘ -
6’;_/% 25 73(2“{63-%219




