2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM|

DOCUMENT # L05000008113 Secretary of State

1. Enlity Name

AMERICAN HOME PROTECTION, LLC

Principal Place of Business Mailing Address

405 5 DALE MABRY HWY, 405 5 DALE MABRY HWY

306 306

- e 00
04232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE g ApHieaFa
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired E] Eei.ggq ﬁ:‘jedc:tlonai

6. Name and Addrass of Current Registered Agent

gillé?ggghoem DRIVE, SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
tha obligations of registered agen

SIGNATURE
Sigrature, typad or printed nama of registered agent and titha if applicable. (NOTE Reglsterad Agent signaturs required whan reinstating) DATE
Filing Fee Is $50.00 05 I'EEI-IIQP]@']E%?HE%HUF 50,00
ng Fee Is . 2o LA -0lag-015 B, i
Due By May 1, 2007 - e
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KOLTUNOV, OLEG

STREET ADDRESS | 700 S HARBOUR ISLD BLVD, # 509
CITY-ST-2IP TAMPA, FL 33602

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne
NAME

vz DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
GiTy-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STRAEET ADDRESS
CITY-ST-21IP

11. | hereby cenify 1hat the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




