FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L040000661 36 07-20-2005 90065 024 ****50.00

1. Entity Name

GRIMES HOME SERVICES, LLC

Principal Place of Business Mailing Address
5347 61 WAY NORTH 5347 61 WAY NORTH
KENNETH CITY, FL 33709 US KENNETH CITY, FL 33709  US
s T g 6 0 A
502% 3N Que Mo £9- Rax 35]
Suite, Apt. #, etc. Suite, Apl. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City A-State City & State 4, FEt Number Applied For
S kecsoure, FL 4 Dodors burg , 2 RO, 37797 Not Applicabie
_%;pa‘l. \ o 6}6 g‘a‘ ZJDBB—-’ 3\ USUSMWA 5. Certificate of Status Desired O ?eseggq‘ﬁgmm'
6. Mame and Address of Current Registered Agent 7. Name and A of New Regi d Agont
Name 7 K
GRIMES, TIMOTHY / imo 1"/1&,/ G rimes
5347 61 WAY NORTH Street Address {P.0O. Box Number is Not Acceplable)
KENNETH CITY, FL 33709
S0RXg 3Uth Aue Alacth
City Zip Code
Sk e dors burg FL | $5%,
8. The al entity WMWMQ its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the Shligati istered
SIGNA 7/ C_//ﬁ_
e, tybo or printed name of feg: ‘agar st if (NOTE: Registerad AQent $HONEANG 16QUIOG whof roinstating) oaE 7
Fllln%zoe is $50.00 Make check payable to
Duo by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
me MGRM O Detete TME O change [ Addition
WAME MAY, JUDY NAME
STREET ADORESS | 5347 61 WAY NORTH STREET ADDRESS
CITY-ST-2P KENNETH CITY, FL 33709 CiTY-ST. 7P
Tme {7 vetete TE D change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS.
CTIY-S$T-BP Y- 5T-2P
TIRE [ Desete TIE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-5T-2P Iy - St P
L {1 Detete TITLE O Crange  [J Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CIY-ST-2P oy-51-apP
TME [ pelete TME O change [ Asdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIry-$T-2P
TmEe 0 elete TLE Ol change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
Cny-sT1-2P ChY-51-2F

11. | hereby 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 tue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

smm 03/5 /é_( Y57 -0) 2%

SIAMATURE AND TYPED OR PRINTED NAME OF REMBER, Of AUTHORIZEDY REPRESFNTATIVE DOaytime Phone #




