2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 31, 2005 8:00 am

L0O4000089916
DOCUMENT # 04000 Secretary of State
. ty Name
08-31-2005 90067 001 ****50.00
HOME SOLUTIONS LLC 08-31-2005 90067 002 *****5 00
Frincipal Place of Business Mailing Address
1401 BARCELONA CT ' 1401 BARCELONA CT
TR
:ﬂ: Pnncnpal Place of Business 3. Mailing Address
< Y270 Plrvey pre #4424 N0 Rl A
une Apt #, e:c Suite, Apt. #, etc. 2nd MOORE CRZE083 (5/05)
: R 12y
City & State City & State 4. FEl Number Applied For
!q%v 9:\('](' i F | \-'-/)(\""i‘!:r P{Der_! p] SI ~05 3236 Q P Not Applicable
Zip Country Zip Country ” . 500 it
3‘)1"} q a Lo<a 3 21§ 2 WsA 5. Certificate of Status Desired I§ee Reqﬁ;’;j'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narne

?P(EIEQXVR%LE%O%‘XR(E%N Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnatura, typed of prinled mome of teguslered agent and ntla d apphcatie - (MOTE Ragistarnd Ageni signalura fequifed when ainsialing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delet TITLE [l change [ Addition
NAME CHANCE, DEANNA NAME
STREET ADGRESS | #34J 4270 ALOMA AVE #124 STREET ADDRESS
Ciy-51-71P WINTER PARK FL 32792 CITy-S1.21P
e MGRM ‘ 3 Detete TILE OJ charge [ Addition
NAME CHANCE, DARLENE HAME
STREETADDRESS | #34J 4270 ALOMA AVE #124 STREET ADDRESS
chy-s1-zie WINTER PARK FL 32792 CITY-ST- ZIP
TITLE MGRM. .. [ Delete - - [ TE [ change - [ Addition
NAME ITFTURRIOZ, FERMIN NAME
SIREET ADDRESS | #34J 4270 ALOMA AVE #124 STREET ADDRESS
CITy-S1-2P WINTER PARK FL 32752 CITY-8T.71P
TITLE O Delete TLE Ochange [ Acdition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CiTY-ST-2Ip oTY-$i-7iP
TILE 3 Detete TITLE £ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TMLE [ celete TITE JFchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si- 21 . CIY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on ihis report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE@&-A o @ Q G 8/&‘// 05 4on-341-633

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMA‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytma Phone #




