2007 LIMITED LIABILITY COMPANY. - FILED

ANNUAL REPORT "{ _ May 08, 2007 8:00 am

DOCUMENT # L04000089916 Secretary of State
HOME SOLUTIONS LLC 05-08-2007 90113 038 ****50.00
Principal Place of Business Mailing Address
#34) 4270 ALOMA AVE #124 #341 4270 ALOMA AVE #124
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S P |3 R [ R D
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
51-0532202 Not Applicable
Zip Country 7p Country S. Certificate of Status Desired a ?gggq mMI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GREENWALD, MARTIN Straet Add ﬁ?P C‘).— M;L b‘ej i ;mbm
1401 BARCELONA CT reel ress (P.O. Box Numbsr is Not Accep
WINTER SPRINGS, FL 32708 -10‘? L 2 e YOI
Ci Zip Cod
0 Y KISSimmet FL | ™™ Fyayy

8. The above named entity submits this statemigni4Or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE ?—/ t3 /O Fa
Signature, typad of primtsd ypﬂ of registored Ben! and e it epplicable. {NOTE: Registotad Agant sipnaturs required when reinsiaiing) DATE
i
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM C [ pelete TITLE [ Change 7] Addition
NAME CHANCE, DEANNA NAME
STREETADDRESS | #34. 4270 ALOMA AVE #124 STREEF ADDRESS
CITY-ST7-2P WINTER PARK, FL 32792 CITY-ST-2IP
TLE MGRM [T Detete TILE O change [ Addition
NAME CHANCE, DARLENE NAME
STREET ADDRESS | #34J 4270 ALOMA AVE #124 STREET ADDRESS
ary-si.zP | WINTER PARK, FL 32792 cry-51-2p
Tme MGRM 3 Delete TILE [ Change [ Addition
NAME ITTURRIOZ, FERMIN NAME
STREETADDRESS | #34J 4270 ALOMA AVE #124 STREET ADDRESS
CITY-ST1- 2P WINTER PARK, FL 32792 CITY-ST- 7P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P CITY-ST-2P
e {3 Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peleee TimE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; 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 808, Florida Statutes.

cimmamine. X Dd/w W&/



