2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am

DOCUMENT # L04000073384

1. Entity Name

HOMEGUARDIANS SERVICES, LI.C

Secretary of State

07-26-2005 90005 006 ****50.00

Principal Place of Business

B315 SNOWHIRE DR
ORLANDO, FL 32878 US

Mailing Address

8315 SNOWFIRE DR
ORLANDO, FL 32818  US

20065579

B R AR AR o

2. Principal Place of Business . 3. Mailing Address .
190} We Coloual Dr- 11901 w- coldnial Dr.
SSE“"'.A TN S N 07192005  Chg-LLC CR2E0SS (10/00)
City & State . City & Stata - 4. FEI Number Applied For
orlando, Florida orlawde | Florida Y2~ 1649337 Not Applicable
325 oK c“dmg 33% oy c‘i‘;“% 5. Cenificata of Stetus Desired [ fggg:;f&m
8. Name ang Address of Curront Registersd Agent 7. Name and Address of New Regiatored Agent
Name

STUPPARD, YVETTE
8315 SNOWFIRE DR
ORLANDO, FL 32818

Street Address {P.0. Box Number is Not Accaptable}

City

FL ] Zip Coda

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed or printad name of registensd agent and ttle F appicable. {NOTE: Registand Agan signature recrarsd when relrsteing) DATE
Filing Feo is $50.00 Make check payabte to
Duo by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 0 pelete TME Ol crange [ Additlon
NAME STUPPARD, YVETTE NAME
STREET ADBRESS | 8315 SNOWFIRE DR. STREET ADDRESS
CITY-§1- 1P ORLANDO, FL 32818 CITY-§7-ap
e MGR 3 telete TME [ Change  [J Addition
HAME STUPPARD, ALPHONSE NAME
STREET ADDRESS | 8315 SNOWFIRE DR. STREET ADDRESS
CITY.ST-2P ORLANDO, FL 32818 CITY-§7-2P
THLE [ petete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P CITY-ST-2P
TILE O oerete TME Ocwnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-§T-7P
T [ Delete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelsts TITE [Jchanga 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-2P

11. | hereby certify that the information supplied_with this filing does not quality for the exemption statad in Section 118,07(3)(i), Florida Statutes. | further cenify that the information
that my signature shall have the same

indicated on this report is true and accu
Iimited lability company or the racer

1o

legal etfect as if made under path; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE:
i

wl )z~ )
MWWW

/55

4



