FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000037997 EL 03-16-2006 90025 030 ****50.00
1. Entity Name
PRESTIGE HOMEWATCH SERVICE, LLC
Principal Ptaca of Business Mailing Addrass
705 KINTYRE TERRACE 705 KINTYRE TERRACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
\

R S TV SR

Suite, Apt. #, &lc. Suite, Apt. #, alc. 03122008 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FEI Number Appiied For

: _ 75-3/1934387 Not Appiicabia
Zp ‘ Couniry Zn Country 5. Certificate of Status Desired [ ’§°5°.00 Additional
&. Name and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent

Name

AHR, DAVID J ESQ

11911 U.S. HWY. ONE SUITE 201 Street Address (P.O. Box Number is Not Acceptablk)

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
!Iwuummmdmgmammmnam, (NOTE: Registared Apgant sipnahss raquined wher reiniteting} DATE

Flling Fon Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Sints
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delate TME [ Change [ Addition
NAME BENACK, SHARON NAME
STREET ADORESS | 705 KINTYRE TERRACE STREEY ADORESS
cIy-ST-2p PALM BEACH GARDENS, FL 33418 CTY-51-2P
TILE O Delets TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P GITY-ST-7IP
TITLE [3 Dekte e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1- 2P Cary-§1-2p
e 3 Defete ME Clctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-51-2P ty-$t-ap
TME 3 potate e [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-7P CTY-ST-2P
TME {3 Dekete TLE Clchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P I CTy-S1-0P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE MK SHARON ARENACTK i//,gzoé SGI-5-5TU5

TI;II OR PRINTED MAME OF BI0MP MANAGING NEMEEH, MANAGER, DR AUTHORIZED REPRERINTATIVE Daytime Pnona 8




