2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10, 2007 8:00

DOCUMENT # L05000087522

1. Entity Name
THE HOME SOLUTION LLC

Principal Place of Business

PO BOX 600177
NORTH MIAMI BEACH, FL 33160

Mailing Address
PO BOX 600177

NORTH MIAMI BEACH, FL 33160

oo — -

[T

"%
ecretary of State

09-10-2007 90102 020 ****55.00

am

1l

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
16850 1> (o llinn it ®
Suite, Apt. #, etc. Suite, Apl. #, etc,
T 09062007 Chg-LLC CR2E083 (12/06)
4 23S
City & State City & State 4. FEI Numbear Applied For
é.mny Toles Beach  FL 20-3453790 Not Appicabie
Zip Country ' Zip Country o . $5.00 additional
5-_,7 ' b D U {D 5. Certificate of Status Desired IZ( Fee Required

6. Name and Addrass of Current Reglstared Agant

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E

7. Name and Address of New Reglstared Agent

“Helen Tha

Sireet Address (P.0O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

\S9E€ NE [T 5T

CIWM ('H’l M(Mf B 23 :é FL | anCode {é;-

8. The above named entity subm!ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept

the obligatians of ragistered agent. .
L}
Tl 9Q-b-67]
DATE

SIGNATURE
Signatund, typad of printed name of tagtered agent and itle i Bpplicable. [NOTE: Regalered Agent signature required whan reinstating)
Flllngszee is $50.00 " Make check payable to .
Due by September 14, 2007 . Florida Department of State
. — T ‘ ) 4 4
9 . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME HAS, FRANCISCO N NAME
STREET ADDRESS | PO BOX 600177 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL 33160 CITY-§7-2IP
TIRLE MGR . [ pelete TILE [CJ Change  {7] Addition
NAME THAI, HELEN RAME
STREET ADDRESS | PO BOX 600177 STREET ADDRESS
GiTY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-S§T-2IP
TME 1 pelete TINLE [Jchange  [] Addition
NAME NAME -
STREES ADDRESS STREET ADDAESS
CITY-51-2IP Ciy-§7-2IP
TME 7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 oelete l unEe [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-ST-2IP
1MLE O pelete TINE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certify that the intormation suppliec with this filing doaes no1 qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /wlab-’ ﬂ’ 7- é D7 T8L-239-T248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




