FILED
2008 LI RUAL REPORT  NY Feb 14, 2005 8:00 am

DOCUMENT # L04000081164 Secretary of State
1. Entity Name
HOMEWORKS CERTIFIED BUILDING CONTRACTORS, 02-14-2005 90182 006 **735.00
LLC
Principal Place of Business Mailing Address
110 BAILEY DRVE TW0BAILEYDRME ] e e e et
NICEVILLE, FL 32578 NICEVILLE, FL 32578 , ' _
S g (RGN WIAG A0 AR
ncipal e of Business ing ) i i il i
PO Boy 245
Suite, Apt. #. efc. Suite, Apl. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State ﬁtam 4. FEI Number Applied For
\Il”!. FL 20~} 85?993 Nol Applicable
Zip Country Zip \3 3 583’ C"“""Vuj A 5. Certificale of Status Desired |E/ ?,i ggqmm l
8. Name and Address of Current Regls Agent 7. Name and Address of New Registered Agant
R — - . Name__s . d;‘ — K}
SPIEGEL & UTRERA, PA. a.ndra. -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
A, P o145 223 Golway, Drive
: G IV & T
Niceviile FL | *5%574
8. The above na my submits this statement for the purpase’of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of Jegistered agent. S
SIGNATURE \Qlomaaed a.uclwa_ M Mmafod 3/'4’/0 5
muwmdm-ammmt Toate
Fil Faeo is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O petete TILE [Jchange  [[] Addition
NAME THOMPSON, HAROLD A NAME
STREET ADDAESS | 110 BAILEY DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-ST-2P
Tn£ MGR 3 Dekete TLE [ change 3 Aadition
RAME SCHELL, STEPHEN M - NAME
STREET ADDRESS | 110 BAILEY DRIVE STREET ADDRESS
LCimy-St- 29 NICEVILLE, FL 32578 CITY-51-2P
TE 8T [ petete TITLE [0 change  [C] Addiiion
RAME DIDONATO, TODD M RAME
STREET ADDRESS | 110 BAILEY DRIVE STREEY ADDRESS
cry-5t-2p NICEVILLE, FL 32578 - . : CTY:5T-2P - : =
TmE 3 pewete TILE D crange [l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CTY-s7-2P
TME 3 petets TILE [0 Change  [7] Andition
HAME . HAME
STREET ADDAESS : STHEET ADDAESS
Cry-5T.2p § omvestz
LE O desete TITLE Cchange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
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 thig 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 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: h)ara M A. ﬂomo:,m 2 I: ! }os 50-(18-9527
EIGNATURE AND TYPED OR PRINTED NAME OF WEMBER, REPRESENTATYE Deyme Phona #




