2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} .

DOCUMENT # L05000039552
1. Entty Name FILED
KIMCO HOME SERVICES, LLC Jul 14, 2008 08:00 AM
Secretary of State
Principal Pliace of Business Malling Address
280 BURNT PINE DRIVE 280 BURNT PINE DRIVE .
T NUARE RN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc 2nd MOORE CR2E083 (4!08)
Cily & Sale City & State 4, FEl Numpber Applied For
26-0113889 Not Applicable
Zip Countey Zp Country 5. Cartificate of Status Desired | fese'gglzfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABA?)NBCL%JRSI\?r' ,Fsllf’:lAEPDRIVE Streel Address (P.C. Box Number is Nol Accepable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bein, in the State of Flonde. | am familar with, and accept
the: obligations of registered agert.

SIGNATURE Xon ©. Gﬂw._,/ UL

Signalwe, typed or prnled Aama of rgisiered agant and | ke 4 apphcaole, INDTE Rr.wswred Aguul SIPANE 10Gared WiEn remsiating) DATE

5.607.193(2)b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box. the iimitea Liability
company certifies it did not raceive prior notice Fee 1o
file is $138.75 E/

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelele THLE [ Change [ Addition
NAME MANCUSO, FRED JR. NAME UUUUU' [ 5495 3

STREET ADDRESS (280 BURNT PINE DRIVE STREET ADDRESS U [ "’14."{Ul3 9331? 3 138 . ?5
CITY-$1-2IP NAPLES FL 34119 CITY-ST-ZIP

TILE T Delete TIILE [JChange [ Acdition
MAME NAME

STREET ALDRESS STREET ADDRESS

CIY-§7-2P CITY-§1-2IP

TITLE T Delete TITLE I change ] Aaditicn
NAME HAME

STREET ADBRESS STREET ADDRESS

Y- S1- 2P CITy-81-2IP

TILE ™ nealele TMLE [ change [ Addition
HAME HAME

STRECT ADDRESS STREET AUDRESS

CITY-S1-2IP cay-SI-2p

TIME Tl Dejete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CiFY-ST-2IF CITY- ST-ZiP

TITLE [ pelete TITLE [T Change [ Addition
NAWE NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CIry-§1-21p

11. [ hereby certily that the nformation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate.and_that iy signature si;all have the same iegal effect as it macle under oath; Ihat ) am a managing member or manager of the
timiled tiahility company or the recewepor rissles empowered [0 exgculs this report as required by Chanter 608, Florda Staiuiss.

SIGNATURE: . FRED miaNess TR JU'-“f U 7‘1"’ /}sﬁ\om 2654/

SIGNATURE AND TYPED OR Pﬂlm’}/u N/Mi's oF alaNlNd’i,ﬂAsN& MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dyt Frwa ¥




