2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000020306

1. Entily Name

TAMPA BAY HOME SOLUTIONS LLC

May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90012 013 ***138.75

Principal Piace of Busingss

5902 PALMETTOSIDE ST.
LITHIA FL 33547

Maliing Actress

5902 PALMETTOSIDE ST
LITHIA FL 33547

BN TRV

2. Principai Place of Busingss - Mo P.0. Box # 3. Mailing Address

Suite, Aptl. #. 2te, Suite. ApL.#, elc

15t MOORE CR2EQ83 (10/07)

JOHNSON, .CHRISTOPHER M
5902 PALMETTOSIDE ST.
LITHIA FL 33547

City & Slaie Cay & Staie 4. FEl Number Applied For
42-1672603 Not Applicatle
Zips Country Zip Gourry . o $5.00 Addisonal
. Certiticate of 2 - .
5. Certificate of Status D?su d 4d Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Bax Numbesr is Not Accepianie}

Cily

Zip Code

FL

ihe abiigations of registered agent.

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and aceept

SIGNATLRE
K Sugpnabiag. typed or prvedt name o ragaresad GQant 80d Hie f oppiiack tNOTE Bamsiorad et Serilune 18] wid 1enstaling LATE
FILE NOW!!! FEE {5 $138.75
After May 1, 2008, Fee Will Be $538.75
, Make Check Payable to Florida Depariment of State
9, 23 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THE MGR [ pelete TITiE MGR WChange [ Additicn
HAME JOHNSON, CHRISTOPHER M NAYE Soprasors  QYHRISTOPHER M
SIEET ADDRESS | 5902 PALMETTOSIDE ST. STREET ADDRESS | | 5,00 PR iomt et RRILLIANST CUT WY
on-S-2F [LITHIA FL 33547 CIY-5T-2ZP VALRWLO FL 399y
iME O oelete TiTiE [G Change ] Addition
HAMF HAME
STREET ~DDRESS STREET ADGRESS
GIry-ST- 2P CiTY-5i-1P
T O Delate TiTiE [ Changz [ Addition
HAME NAME
—‘"Fﬁﬁimnna&ss il Y STREET ADDRESS T T
CHY-8T- 2P CAY-ST-2P
TIILE [ Dalete T [ Change (7 Additien
HAME riaME
SI6EET ADDRESS STREET ALDRESS
CIPe-81-2P CiTY-5i-2P
TITLE O pelete TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 21k CIFY-57-2P
TIE 7 oelete e [ change [ Addition
KARME NAME
SIREET AODAESS STREEY ARDRESS
CRY $1-2IP CAY-57-2ip

hmiled hability company or the receiver or wuglee

SIGNATURE:

11. | herghy certify (hai the information supptied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily ihat the information
indicaied on this report is rue and accurzle and that my signature shall have the same legal eftect as it made under cath: hat | am a managing member or manager of the
Tionweared 10 execute this report as requiraed by Chapter 808, Florida Stalutes.

Y-28-08 B34S -S923

Slﬁﬂ.ﬂ'ﬁ‘;ﬁ AND TYPED OR PR[N‘Y&Q‘ NA“E OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Coer Casyluray Frere #



