FILED
Apr 07,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000019212 03-27-2006 90052 016 ****50.00
1. Entity Name
BLUE DIAMOND HOME SOLUTIONS LLC
Principal Place of Business Mailing Address -
470 DIANA BLVD 470 DIANA BLVD
e e e O
2, Principal Place of Business 3. Mailing Address 0

Suite, Apt. ¥, eic. Suite, Apt. 4, etc. 15t MOORE CRZE083 (10/05)

City & Slale City & Siate MNumber Applied For

(}I\ —L,Z % 3 3 ) ( Not Applicable
Zip Counlry Zip Cauntry . . $5.00 Additonal
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent

Name

57‘:(? 113-|r ABE%IE’E DA Sweet Address (P.O. Box Number is Not Acceptabie)

MERRITT ISL FL 32953

City FL [ Zip Coae

8. The abuve named entity submits this stalemant tor \he purpose of changing its registered office or registared agent, or both, in the State of Fiorida. ) am lamifiar with, and accepl
the obligations of reyisterad agent.
'

SIGNATURE

Gaiuhit0, KN OF (VIS0 1 I O I @) 01 AQUNI Tt W (¢ BLRCAB, GNOTE ) WWM m\fn 1ensteIg} DATE
RS “FILE, NOWH FEE ssooo A
o Make Chack Payablato Flor s Dépar ent oI’ sme
- . LT LT, "a .
S - - Due'ByMay 1, 2006 ¢, i+ 2T,
P LT T ~'~‘.,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR . O pete THLE O Change O Adduion
NAME SCOTT, DENISE NAME
SIRCET ADDRESS | 470 DIANA BLYD STREET ADDRESS
CIY-5-2F | MERRITT ISL FL 32853 Cive-S1-2 , )
TE D petese TIRLE DOicChange [ Additien
NAME HAME j
STREET ADORESS STREEY ADDRESS
CiTY-ST-21P CIFY-51- 2P \1
|14 £ Dete mE { [ Change [ Andition
NAME T : FAME - T
STREET ADDRESS STREET ADDRESS
CAY-ST-TP - CITY-ST. 2P \
me 1 Delete TLE O change [ Addtlion
NAVE NAME
STREET ADCAESS STREET ADDRESS
CTY-ST- 29 Cmy-s1- 2P
mE [ Deee THLE N [ [J Chasge  [J Addlion
HAME NAME
STREET ADORESS STHEET ADDRESS
CHY-S1-219 Y- 51-27
WILE O peler TALE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
Y- S1- 2P CY-51-29

11. | hereby certity that the intormalion supphec with this filing doas nol qualify for the exemplions conlained in Section 119, Florida Sianstes. | further cerlily that the information
indicated on Ihis repart is true and accurate and thal my signatura shall hava the sama legal effect as il made unaer cath: that | am a managing mamber or manager of the
firnited liability company or Ihe receiver or lrusiea empowered 1o execule 1his report as required by Chapler 608, Florida Statules /

SIGNATURE: 3/)-{)

EIGNATURE AND TYFED O PRINTED NAME OF SIGNING MANATTNG MEMAER, MANAGER, OR AUTHORALTED REPAESENTATIVE Oanee Mrung §




