2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # L04000078666 ecretary of State
*- Ently Name 04-27-2005 90024 022 ****55 00
HOME SOLUTIONS TODAY, LLC o '
Principal Place of Business Mailing Address
1331 FIRST STREET NQRTH, SUITE 404 1331 FIRST STREET NORTH, SUITE 404
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 1 q 0 0 1
i s MR A RAAACLEL
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
2-457%/.‘5’76 Not Applicable
ap Country ae Country 5. Certificate of Status Desirad K gi'gg“’::’:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8}"88135&%ERRTS¥EEV§§RT ET AL Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204
City FL Zip Cede

8. The above named entity submits 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
Signatura, typed of printed name o registerad agent and title it applicable: {NOTE Regisiared Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TME _Imgr— ‘ /%Dem niLE M&-R [ Change 3T Acdition
NAME _ “DANA NAME TAc kj‘o,b; 4 06&ﬁﬁﬁ .
SIREET ADORESS [ 1331 FIRST STREET NORTH, SUNTE 404 SWEVAORSS | 22 4 f77 FTTEET N7 ATT FuStrE ey
orv-s-ZF | JACKSONVILLE FL 32250 OITY-5T- P TrHeAr. stV lltle BoStert F
THLE {3 Delete TILE 227 5P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
THILE . .. - [ petete TILE ] change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CHrY-ST-2IP
TTLE O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CHY-SI-2IP
1BLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 member or manager of the
limited liability company or the receiver or rustee empowead to expcute this report as required by Chapter 608, Florida Statutes. ?ﬁ%’)

SIGNATURE: ﬁw / - e HEA 2/ 085  33¢ /5/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING IWANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




