FILED
_~ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
€

: cretary of State
DOCU M ENT # 104000031764 09-08-2005 90012 007 ****50.00
1. Entity Name :
PRIVATE HOME MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address B L :
7720 SW 79 COURT 7720 SW 79 COURT n
HEER A
i
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2E0B3 (5,,05)
City & State City & State 4. Fhl Number Applied For
Q" - /?8???3 Not Applicable
Zip Gountry Zie Country 6. Certificate of Status Desired 0O gei'ggq S;‘:{;ﬁo"al
6. Name and Address of Current Registered Agent . ZL Name and Addrass of New Registgred Agent
POSSCHELLE, COLLEEN P P VRSN Lorestd iGN, T57.
: t Address 4P.0. Box Number is Not fg¢cepdable) ’ N 14
7720 SW 79 CT 20" AAS 775 04 w0

MIAMI FL 33143

ol Gables FL | %58, 43

8. The above named@ntify submits{é statement for the purpose of changing its registered office or registerad agefl, or both, in the State of Fjorida, | am familiar with, and accept

theoblig'alions of régifter
' N &2 4fes”

SIGNATURE . '
Signature, typed o printed fimea r{afm’age’-%d utla 4 appheable (NOTE Registared Agant signature required when rainstaling} L-DaTE
L/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
THLE MGRM . O Delete TLE [ Charge ] Addition
HAME BOURGOIGNIE, HELENE F NAME
STREET ADDRESS | 7230 SW 64TH COURT STREET ADDRESS
ure-st-aF - |MIAMEFL 33143 4% oy sT 2w
HIiLE MGRM O pelete TITLE i chang: ] Additien
HAME POSSCHELLE, COLLEEN P HAME
STRELT ADDRESS | 7720 SW 79TH COURT STREET ADDRESS
CIY-ST- 79 MIAMI FL 33143 CY-ST-2P
TITLE [ pelete TITLE [] change ] Addition
NAME "W MaME
STREET ADDRESS STREET AGDRESS
CITY-Si-2IP CITY-S5-2P
TILE 3 Delete THELE [ change ] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY - S1- 219 CITY-5T-2P
e O Delete T O Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADORESS
CHy.sI-2p CITY-ST1-2P
TILE O Detete g [ change ] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recalver or truste lo execute this report as required by Chapter 608, Florida Statutes.

E2L o5

DR PRINTED NAME OF SIGNING MANAGING MEII‘MHAGER, 0OR AUTHORIZED REPRESENTA TIVE IaTPN Na st Phono &




