P
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ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L05000020306

1. Entity Narne
TAMPA BAY HOME SOLUTIONS LLC

05-04-2006 90018 014 ****50.00

Principal Place of Business

9634 CYPRESS HARBOR DR
GIBSONTON, FL 33534

Mailing Address

9634 CYPRESS HARBOR DR
GIBSONTON, FL 33534

— w wop

Pﬁn{?al Place of Business 3. Mailing Address

W AT0 O Um o

0YS GemLusren Cr. Fovs Gem Losrenm Cr
Suite, Apt. #, etc, Suita, Apt. #, ete. 03052006 Chg-LLC CR2E083 (11/05)
City & State City Dstale 4. FEI Number Applied For
ALRrce, Fe Acnics, Fe 2-/e72. 6073 Not Applicable
Z_g’? SPv couny 5“33 59y County 5. Certificate of Stawus Desired [ Eg'gglg:ﬂ'"“a'
8. Name and Address of Current Registarad Agent 7. Name and Addreas of New Reglstered Agent
Name

JOHNSON, CHRISTOPHER M
9634 CYPRESS HARBOR DRIVE
GIBSONTON, FL 33534

Street Address (BLO. Box Ni
20YS

ber is Not Acceplable)

K L vsreEr r

City

(/At.ﬂfco

FL |5+,

8. The above named entity submits this statament for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations o egisle?ge?.
SIGNATURE

Sigranre, lwyor printed name of registared egent and U f apphcable

(NOTE: Registoredc Agent signatune required when reinstating)

Lo

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE B Change (] Addition
NAWE JOHNSON, CHRISTOPHER M NAME £ C
STREET ADDRESS | 9634 CYPRESS HARBOR DR sweeroonss | PAYS Gomr Cosren C7
oTY-5T-2F | GIBSONTON, FL 33534 CITY-§1-2IP Vdcrrico, fe BISTY
TIMLE {0 pelete TNE [ change  [J Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) Delete TIME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY-51-2P
IALE {J petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 pelete TME [ Change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-TP

11. | hereby cenlify that the information suppliec with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furihar certify that the information
indicated an this report is trua and accurate and thalmy signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trusleMpon as required by Chapter 608, Florida Statutas.
SIGNATURE;/ | 7//5-/00
BIGHA [ U

‘OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AND TYPED OR PRINTEL,

§13 Y0126

Daytrme Prone #

r



