2006 LIMITED LIABILITY COMPANY

ANNUAL RE

FILED

PORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000073988

1. Enlity Name

HOME SOLUTIONS CONSULTING LLC

Secretary of State

02-09-2006 90224 001 ****50.00
02-09-2006 90224 D02 ***¥k5 00

Principal Place of Business

11200 W. FLAGLER ST.
SUITE 212
MIAMI FL 33174

Mailing Address

11200 W. FLAGLER ST.
SUITE 212
MIAMI FL 33174

R EER

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
. S0- 323} ‘44 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired M ?i‘ggl‘?i?ergﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEGO, OSCAR .
St Add P.0O. Box Numb Not A bl
9437 FOUNTANBLEAU BLVD 1eel ress { ox Number is Not Acceptabile)
APT # 112
MIAMI FL 33172 33520 S.W Q6 Ave
City . . Zip Code
Miami FL | “"35ie5

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 agenl and

tthe i apeheable, [NOTE Regisiered Agent signatuce requved when renstatng)

GATE

)

"FILE NOW!I! FEE is $50 00

T

Make Check Payable to Florida Department nf State

Due By May 1 2006

9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS f CHANGES _

WILE MGR [ Delere TITLE [AThange (] Addition
NAME GALLEGO, OSCAR NAME ior\l -

STREET ADDRESS 18437 FOUNTANBLEAU BLVD, # 112 STREET ADDRESS 3520 , S_If) A

CTY-$T-ZP  |[MIAMI FL 33172 CITY-ST-2IP M= -‘"}'L 235

TITLE MGR 7 Delste TE AThange [ Addition
NAME GALLEGO, DILIA R NAME ‘ E

STREET ADDRESS (9437 FOUNTANBLEAU BLVD, # 112 STREET ADDRESS 3320 sSW a6 AVC

OT-STIP | MIAMI FL 33172 CITY-ST-2p Micarm , FL 22 65

TME ] Defete TITLE [ Change [ Addition
NAME NAME R } -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIME O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2Ip CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N GITY-ST-71P

TITLE (3 Delete TINE change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§3- 79 CIFY-$T-2P

11. | hergby certify that the infor
ndicated on this repart is true
limited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM?JF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

nd ihat my si

0L -27- 06

ature shall have the same legal effect as if made undear oath; that | am a managing reember or manager of the

with this ﬁlingges not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
to execute this report as required by Chapter 608, Florida Statutes.

Jo7 222 ?%’7

+
Date

Daytune Phone ¥




