FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO5000067972 02-16-2006 90143 049 ****50.00
1. Entity Name
HOMESTEAD PROTECTION SERVICES, LLC
Principai Place of Business Mailing Address z U U U u J b z
151 SOUTHHALL LANE, SUITE 210 157 SOUTHHALL LANE, SUITE 210
MAITLAND, FL 32751 MAITLAND, FL 32751
S ST (AR GO W RID T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
0 -3135495 2 Not Applicable
e Courtry Zip Country 5. Cenrificate of Status Desireq a ?fe'g?qgﬂh"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, J. SAMUEL
BI5ALTFALOMA-AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, 32803 iﬁe'ﬁ‘ WL & THyiNe,
G -
Y Oclowndo FL | %2°3%10

8. The above named entity submits 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, typed o printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required whan reinstating) OATE
Filing Fee is $50.00 ) ) Make check payable to
Due by May 1, 2006 ‘ Florida Depariment of State
3 .
9. - i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . [ Delete TNLE [ change [T Addition
NAME BSM FAMILY LIMITED PARTNERSHIP NAME
STREET ADDAESS | 1555 E. FLAMINGC ROAD, SUITE 155 STREET ADDRESS
CITY-57-29 LAS VEGAS, NV 89119 CITY-ST-ZP
TLE [ Dele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-20P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS E STREET ADDARESS
Gy -81-2IP CIY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-$7-2IP
TTE {7 Detere TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-ZIP
TILE L 3 Delete TIME O Change  [J Addition
NAME NAME '
STREET ADDRESS R STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IF
1t. | hereby certify that the informafion stupplied with this fijng does not qualify for the exemnptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is trug’and y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or e rgtt to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2130t

mw{nﬁmmmw&%ﬁsmmmmmmnmmmnm Dere Daytime Phona #




