FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000015870 02-27-2006 90418 037 ****50.00
1. Entity Name
FLORIDA HOMEOWNER SOLUTIONS LLC
Principal Place of Business Mailing Addrass
4524 SADDLECREEK PLACE . 4524 SADDLECREEK PLACE 2 a 0 1
ORLANDO, FL 32829 ORLANDO, FL 32829 056 4
Suite, Apt. #, etc. Suite, Apt. 8, etc.
Lie, Ap wie. Ap 02052006  Chg-LLC CRZE083 {11/05)
City & State City & State 1 Num% Applied For
é.a S2 lo { Mot Apphicablo
- Zi —
Zip Counlry P Country 5. Certificate of Status Desired ~ [] $5.00 Agditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nams and Address of Now Reglstersed Agent
- - - i o ] - ~Name- — - -
RARIDEN, WILEY A
4524 SADDLECREEK PLACE Strest Address (P.0. Box Number is Not Acceplable) -
ORLANDO, FL 32829
City FL l Zip Cods
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Sigrature, typed or printed name of registered agent ana tide if apphcatie, {MOTE; Regisigred Ageni sigrature required when reinsiaing) G s DATE
. ~ -
-.r:p:;' ang Fee is $50 00 . - ..Maka check payable to -t
13+t el pDue by May 1, 2006 ’ g z-s.;.FIorlda Dppar!ment of State:~ .
] : - P e - o > v
h - : ) ,
9. - ' MANAGING MEMBERS / MANAGERS 10. ADDITEONS!CHANGES - T
TI'I:'L'E' st | MGRM [ oelete TITLE [ Change [ Addition
RAME RARIDEN, WILEY A ’ RAME -
STREET ADDRESS | 4524 SADDLECREEK PLACE STREEF ADORESS
Ciry-sT-2IP ORLANDO, FL 32829 CITY-$5-21P
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CHY-ST-2IP
TILE  pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP — e = s e e CRRCIRYRETAZIP T |- — e —
TILE [ Delete TMLE [ change [ Aggilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMEe O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LT O oelete TLE [ ¢hange (] Acdition
NAME NAME L RS TR
- SmEEI ADDRESS. | - STREET ADDRESS mTm T
..cme,s:.zn’_ e CITY-ST-2IP ::}'”T”"_
11, | heraby.certify that the information suppfied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information™.. .
indicated on this report is true and accurate.and that my signatura shall have the same fegal effect as it mads under cath; that | am a managing member or manager of the .
limited tability company or the receive a6 empowerod 10 exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: : 2/7 ///d%/WJg%’ 2
SIGNATURE: e
BIGNA ING MANAGING MERSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



