FILED
Aug 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-18-2008 90050 017 ***538.75

DOCUMENT # L05000050114

1. Entity Name

HOME TECH SERVICES LLC

Mailing Address

5519 DREXEL RD
LAND O LAKES, FL 34638

Principal Place of Business

5519 DREXEL RD
LAND O LAKES, FL 34638

LT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
N Yo Moy k$y T 20 Almark.dy
Suite, ApL. #, etc. Suite, Apl. #. etc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE( Number Applied For
Areps ampe [ 20-2866149 Not Appicabis
ngh(ajs Country ﬁpa\n oy [ Country 8. Certificate of Status Desired O E;'Z 'ggq l':?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAYER, TRAVIS J OWNER

5519 DREXEL RD Streel Addrass (P.0. Box Number is Not Acceptable)

LAND O LAKES, FL 34638

City FL ] Zip Code

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

SIGNATURE

Signature, lyped or prinied name of registered agent and ute il applicable

{NOTE Regmsiersd Ageni signature required when rein stating)

OATE

FILE NOWI!! FEE IS $538.75
Due by September 12, 2008

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/ CHANGES

TmLE FRES O velele HILE I Change [ Additicn
NAME THAYER, TRAVIS J OWNER NAME

STREET ADDRESS | 5519 DREXEL RD STAEET ADORESS

CITY-ST-2IP LAND O LAKES, FL 34638 CITY -57-2IP

e O pelete LILE Clchange [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-21IP CITY-§T-2P

TIME O pelete TiLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-2P

THLE [ etete e [JChage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITy-ST1-2IP

TiILE {1 Delete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

T O elete TiLE Ochange [ Addition
NAME NAME

STREET ADORESS SIALET ADDRESS

CITY -ST-AIP CITY-57-2P

11. | hereby certify thal the infarmation supplied with this fiing coes not gualify for the sxemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowerad o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P

TED MAME OF BEIGNING MANAGING

AGER, OR AUT] PRE: TATIVE

Date Daytmes Phone #




