FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000076832

1. Entity Name ' 01-21-2005 90093 029 ****50.00

DODGE'S HOME SOLUTIONS, LLC

Principal Place of Business Mailing Address

555 SE MEADOW WOOD WAY 5§55 SE MEADOW WOOD WAY

STUART, FL 34997 STUART, FL 34997

s o A T O

Suito. AL 3. etc. Sute. Apl.#, stc. 01182005 Chg-LLC  CR2E083 (10/03)
City & State City & Stata 4. FE} Number Applied For
24 -2022405) Not Applicable
Zp Country dp Country 5. Certificate of Status Desied [ fgg?q Addtional
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
B - |-Name e —————

AGENTS AND CORPQRATIONS, INC. -

SUITE E, 773 4TH AVENUE NORTH Sweet Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept

the obligaﬁgns of registerad agent.

SIGNATURE e

g typed or i ol rege A0t and tithe f apphcable {NOTE: Agart sigr recpirgd wihon < DATE
Filing Fos Is $50.00 S Makeheck payibleito
Due by May 1, 2005 ; (FloridaiDépartiisnit ‘6t State j

5. MANAGING MEMBERS [MANAGERS 10. — ADDWIONS/CHANGES

TLE MGR 1 Desete Tme MG R [Jchange  JK Adition

NAME DODGE, BETHANNE L NAME DoDGE , pAVNTIEL F

STREET ADORESS | PO, BOX 1137 SIREET ADDRESS TES ST Oeaddaw LQood UQ&_\.)

oSt | PORT SALERNO, FL 34992 arew |Svnacd T 24097

[ e MGR 7T Detete me N Clchange [ Aadition

NAME DODGE, SUSAN E NAME :

SIREET ADORESS | 555 SE MEADOW WOOD WAY STREET ADDRESS

CITY-$T-1P STUART, FL. 34997 CITY-ST-21P

TME O Deits TITLE [l Change [ Aadition

NAME NANE

STREET ADDRESS _ STREET ADDRESS - .

CITY-ST-2P CITY-S1- 2P

e ’ 1 Detete TLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7IP

TME [ Delets TME [Jcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1p CITY-ST-2p

TIMLE . O petete TE [Jclange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CIW-S]-DP CITY-5T- 2P .

11. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. ! further certiy 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 g managing member or manager of the
limited fiability company or the receiver of trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >&n DO 0 QQ&I}—L W\ooles, q15-9% - QAL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING _",:‘ Of AUTHORIZED REPRESENTATIVE ] Oaau Daytime Phone &




