2005 LIMITED LIABILITY COMPANY May Zg 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058234 Secretary of State
1 Errfivame 05-25-2005 90573 015 ****50.00
HOME SOLUTIONS OF TALLAHASSEE, LLC
Principal Place of Business Mailing Address
1012 PINEY-Z PLANTATION ROAD 1012 PINEY-Z PLANTATION ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R S E R A WA EIM A
Suite, Apl. #, elc. Suite, Apt. #, stc. 02042005 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4, FEI Number Applied For
Ol 20 —(HuLdlY | Nol Applicable
dp ’ Country Zo Country 5. Certificate of Status Desired O Eese g'?q L‘::dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nams N
BRANNEN, J. BRECK Hlsa Shoak AL
215 S. MONROE STREET, SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

(D& Ty 2. Plardatone £ .

S Aaldanassee FL | 8%3,

8. The above named enmy submits this statement fAthe purpose of changing f reglsiared attice of registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

G T O Goe) o] s

GPan .pmdnntedw’rueﬂwwmﬂw {NGTE: Registsred Agent whan J l _\ DATE 7

Flllng Fee is $50.00 Mako check payable to

Due by May 1, 2005 Florida Department of State
9. - Lk MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE ‘ MGRM [ Detete e [Ocrange  [J Addition
NAME SHOAF, ALISA NAME
STREET ADDRESS | 1012 PINEY-Z PLANTATION ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-57-2P
e 1 oetete THLE Ochange [ Additign
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-57-2P
TILE [ pelete me QO crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZR _ | __ . CITY-5T-2P
TITLE O petete TME Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
THLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THE [ Detete: FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP . CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or, r wer o trustee al ered to execute this report as required by Chapter 608, Florida Stetutas.

- SR M-S
SIGNATURE: QJ/ ~ 5/3 ; ,/05 §50 ﬂ%&ﬁ

mmu}goﬁ tﬁ.ﬂ?l, O AUT Dat Deytima Frone &




