2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT MPAN, FILED

DOCUMENT # L04000073384 Jan 30, 2007 08:00 AM
1. Entry Name Secretary of State
HOMEGUARDIANS SERVICES, LLC B
rmncipal Place of Business Mailir;_g; Aderess o
1901 W. COLONIAL DRIVE 1901 W. COLONIAL DRIVE
SUETE 11 SUTE 11
ORLANDG, FL 32804 (S ORLANDO, FL 32804 US .
5 e O BT 1 (ERHIEE R cE e
Suite. Ant £, elc. L ) Suite, Apt &, slc - 01212007 Cha-LLC CR2EDRS (12/08
2 I s (09
Cily & Stae . . City & State _ 4. FEI Number Applicd For
_ - 421643327 ] ot Applinable
e Country o Cousty 5 Corlificate of Stalus Desied. [ Eggiﬁ:’dm
L 6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
o Name
STUPPARD, YVETTE -
8315 SNOWFIRE DR Sucet Address {P.C. Box Number is Mot Accopiable}
ORLANDO, FL, 32818
City ) FL 1 Zip Code

£. The above named entity submils this siatoment for the purpase of changing its registered oftice or registerag agent, of both, in the Stafe of Florida | am familiar with, and Accept
the chiligations of registered agent,

SIGNATURE — W —
Sigrating, hreesd of Prrdod rarme of cegstered sgent And bhie f appicable, (MOTE, Begimercd Sgont agirier® (vpiters whart TRinsteng) ) OATE

Filing Fee is $50.00 Make chack payabis fo

Due by May 1, 2007 Florida Dapartmaent of State
EA MANAGING MEMBLAS/ MANAGERS | N i ADDITIONS /CHANGES
311 MGRM O ooee ant Corarge [adoinan
HAYE STUPPARD, YVETTE NAE LonnmR 1538
STAFFT AODRESS | 8315 SNOWFIRE DR. ) STRELT ADORESS U202 37 -80063-005 50,00
fy-51-0F ORLANDOC, FL 32818 Gy -81-719
itk MGR ' S 3 petete e Dl orange  [J Additlon
HAME STUPPARD, ALPHONSE ’ - N
STAT ADURESS [ 8315 SNOWFIRE DR. STREFT ADDRESS
ory-g-28 CRLANDOC, FL 32818 Cire-§1- 27
e [ beree ¥ {3 change [ Adiition
AN FIARAC
SidEtT ADDRESS SIRTET ADORESS
T ST-TF GYY-- 2P
s S T Ooeee HILE [ Cange [ Additien
AN HAME
SHALET ADDRESS SIREET ACDRESS
Y5107 TiY-5i- 4P
5iE o Clogee  F ave Ochage T aditton
S HAME
SIAEEL ADDRESS STREE E AIDRESS
CIEY-Gi- 20 CIFY-Sie AP
Tt C Dlosm T B
MM HARE
RIRLLT ADTATSS STAETT ADBRESS
CAY-ST-29 GiY-§T. 72

1. ¢ horeby certify that the infarmation s]féplie?i dith this filing doos not qualify for the exern‘pvrmns contaings in Chapier 118, Florics Stelutes | fusther certify that the information
ingicated on this report Is yue and geetateand that my signature shall have the sgme fogal effect as if made under cath, that 1 am & managing member of manager of the
firrute Siability company : - ok sLepelt as required by Chzpter 608, Plaritta Sratutes

//,2/ /9'7 o) - P2 -4 Fp s

NAGER, DR AUTHORIZED REPRESENTATIVE / Data Dryleme Pricas

] . . ,?T@; y ; _



