FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000086830 04-24-2007 90114 036 ****50.00

1. Entity Name

BYNUM HOME SERVICES, LLC

Principal Piace of Business Mailing Address
1428 GOLF € KWY 1428 GOLE £ PKWY
DAVE . FL 33837 DAY T, FL 33837
e e P T LA IR
220(/£<'/M0M7£‘Mjf‘ _4/2:/»-«”?(0:4_{7(7 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
ity & Stalg State, 4. FE| Number Applied For
Z/ o Ter foven , 7L [y % Faven , FL 20-1975953 ol Appicais
Country Zip Count ” ! $5.00 Additional
3?¢Pf/ é{.//f“ gjff/ Z{flf 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

-3
BYNUM, HUGH %w", /%L?—A £
1428 GQ| RSE PKWY Street Address (F' 0, Bﬂg}er is Not ccepta
PORT, FL 33837 A 20 #mon it

oy nier Faven FL lz‘p%ggff/

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 lé///( g f K)//VMM WJM /j"/‘/ 29" 7

Signature, ypag o pnme%me ot ragistered agant ana wila if applicabla. (NOTE: Registered Age nature requiIred whﬂemslulmg) DATE
L4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O oelete TITLE [ Change [ Addition
NAVE BYNUM, HUGH E 2204 Lofmsn for ST | 1o
STREET ADDRESS 1.1428 GOLF Ci STREET ADDRESS
omy-sTzP Y ja f/fcﬁr 7 #1ep o5
LE I:I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
oy -§1-2iP CITY-ST-2IP
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢iry-sT-21P CITY-ST-7P
TILE O Delete TNLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZP
TIE 3 Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does nat quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 22k {W Soh EBymum e Aprlo 207 855 -%7-27]

SIGNATURE AND TH#ED OR PRINTED mu? SIGHING MANAGING MEMBER, MASRGE R, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &




