FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000070297 08-24-2006 90001 032 ****55.00
1. Entity Name
BOSCO HOME SERVICES LLC
Principal Place of Business Mailing Address LUUIIII !
22272 HOLCOMSB PL 222172 HOLCOMB PL
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e s LR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 08222008 Chg-LLC CR2E083 (11/05)

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

. 7 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cedificate of Status Desired ﬂ Foe Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSCO, EDWARD J
22272 HOLCOMB PL. ‘ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 3?428

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

i { G Gezoe

Signatue, typad or pxinted nams of rsgﬁur-ﬂ agen and title if applicable - [NOTE: Aegistared AQen! HgNATUe required whan rénslating)
Filing Fee Is $50.00 ‘ . Make check payabla to
Due by September 6, 2006 : ~'Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 1. . ADDITIONS/CHANGES
TMLE MGR O petete TITLE [ Change ] Addition
NAME BOSCO, EDWARD J . NAME
STREET ADDRESS | 22272 HOLCOMB PL gl STREET ADDRESS
CITY-S7-2P BOCARATON, FL 33428 ' “CITY-sT-2P
e [ petete THLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-5T1-21P oIY-ST-21p
TITLE £ oetete J e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-5T-21P .
TIMLE O oetete TME . - [dchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CY-ST-2P

11. | hereby certify thal the information supplied with this filing gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my gfgnature shallhave *he same legal effect as if made under oath; that | am a managing memker or manager of the

limited liability c%er or trustee empowifed to exdtutdithis report as required by Chapter 608, Florida Statutes.

OF® o gz 95

SIGNATURE AND TYPED OR PRINTEDR NAME OF BIGFJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynima Phona »




