FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000019436 (03-31-2006 90181 045 ****55 00

4. Entity Name ’

C & L HOME SOLUTIONS LLC

Principat Place of Business Mailing Address

418 W PRINCETON ST 418 W PRINCETON ST .

ORLANDO, FL 32804  US ORLANDO, FL 32804  US CD Z 3 [O (o

R RS AR IR
Suite, Apt. #, slc. Suite, Apt. #, elc, 03272006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

20- 239 100 Not Applicabie
Zp _— Couniry Zi—p - Country 5. Certificate of Sta_tus Desi!s}d O Egggq:::dm“m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

LEWIS, REBECCA S
418 W PRINCETON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL I Zip Code

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

SIGNATURE

Signature, typad of printed name of registered ageni and iitle it applicable. (NOTE: Registared Agenl signature requirec when reinstating) DATE
-FHling Fee.1s $50.00 . __ _ _Make check payabla to
Due by May 1, 2008 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS / CHANGES
TITLE MGRM O petele TITLE [ Change  [T] Addition
NAME LEWIS, REBECCA S HAME
STREET ADDRESS | 418 W PRINCETON ST STREET ADDRESS
CITY-§T-21P ORLANDOQ, Fl. 32804 CITY-ST-2IP
LE MGR O petete TITLE [ Change [ Addition
NAME CURNOCK, JOHN S NAME
STREET ADDRESS { 418 W, PRINCETON ST STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32804 CITY-ST-2IP
TTLE 7 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE [ Delete LE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 0 Delete TTLE DOlchange  [F Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE;%X%, Rebecca S. Lews 3_/5*3/0(9 Y407 & 11076

BGNATURE Amfnp!n OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prora #




