FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

01 - ke 3k o e
DOCUMENT # LOS000073988 02-01-2007 90052 011 55.00
1. Entity Name
HOME SOLUTIONS CONSULTING LLC
Principal Place of Business Mailing Address b U U l luio
7855 NW 12 5T. SUITE 105 7855 NW 12 ST. SUITE 105
DORAL, FL 33126 DORAL, FL 33126
R 7 S S Ve MBI B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City 3 State 4. FEI Number Applied For
20-3221144 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired i Ei‘ggqarf;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GALLEGO, OSCAR

3320 SW 96 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165

- City FL I Zip Code

8. Thé above named entity submits Lhis statement for the purposé of changing its registered office or regisierad agent, or bath, in the Slate of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

' Sipnature, lypedr printed name of registered agent and ttie | agphcadle. {NOTE Registered Agen! signature reguired when remstatng) DATE
Fllin Fe'e:is $50.00 Make check payable to
Dup y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSG { CHANGES
TITLE MGR : [ oelete T HeR . K Ctange 3 Adailion
NAME GALLEGO, OSCAR NAME O5cone H. CHOFe o
STREET ADDRESS | 3320 SW 96 AVE SREEVADDRESS 1y 13 ) Ser T A e,
cry-sT-aP | MIAM), FL 33165 CY-SEIP ppfwdnts’ ) Fe. DEALEV
TTLE MGR {J pelete THTLE ' [ Change [ Addition
NAME GALLEGO, DILIAR NAME
STREET ADORESS | 3320 SW 96 AVE STREET ADDRESS
CITY-5i-2P MIAMI, FL 33165 CITY-8T1-2iP
TLE [ oelete i [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {7 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiiLE [ pelete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CilY-ST-2P PE CITY-ST-7IP
TIMLE d O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-2iP

11. | nereby cerlity that the informatjon supplied with s filing doas not glyalify for the exemptions contained in Chapler 119, Florida Staiutes. | further cerlify that the infarmation
indicated on this report is true ang gocurate and that My signature shal have the same legal sifect as if made undar oath; that | am a managing member or manager of the
limited liability company or. the recerver or Lrusles empowered to execufe this report as required by Chapler 608, Florida Statutes.

SIGNATU RE.{

¥
SIGNATIURE AND TYPED OR PRINTED WNG MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayuine Phare #

ZX




