2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

[ DOCUMENT # L05000094637

1. Entity Name
HOME APPEAL SPECIALISTS, LLC

(05-05-2008 90035 005 ***138.75

Principal Place of Business

1539 GRANADA AVE
HOLLY HILL, FL 32117

Mailing Address

1539 GRANADA AVE
HOLLY HILL, FL 32117

60033022

2. Pnncupa] ;%O‘ Buysiness - No PO. Bo

racwaod

V28 Briarwad bd

ARG ErCA

B

Suste ADI #, eiC. Suite, Apl. #, elc.

04302008  Chg-LLC CR2E083 (12/06)
Cify & Stale City f State - 4. FEI Number 4/—-,;23‘7 D30 Appliad For
? N ﬁc, ) FL AATd 2 N FL ~NOF-ARBLICABLE. Net Applicabla
Zip, {_{02? 3 Countg ZEQB) 4& QB Countryy 5 ﬁ 5. Certificate of Status Desired [} ?:'ggqmﬁ?"al
8. Name and Add of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEYER, JULIAN H
1539 GRANADA AVE Streat Address {P.0. Bax Number is Not Accaptable)
HOLLY HILL, FL 32117
City FL l Zip Code

the oblngauons of reglstered agent.

* SIGNATURE

8. The above named anlity submits this statement lor the purpose ol ghanging its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature_ typed or printed name of regidered agent and ke if apphcable

(NOTE: Régrstered Agent SNaturs requined when reinstatng)

DATE

+
v

FILE NOWY FEE IS $138.75
After May 1, 2008:Fdo will be $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2T Delete TITE m AR BATrange L1 Addition
NANE BEYER, RUTH NAME ' l C ? UTH P
STREET ADDAESS | 1539 GRANADA AVE STAEET ADDRESS 0 :p J Q
!

CiTY-ST-2IP HOLLY HILL, FL 32117 CIrY-S1-2P ta ri Ven C(’_ F/L 3'?‘&?
TE O pelete LE M C’L 21N [JChange  [BAddition
:::LEETADDRESS ::I::;TADDRESS I -‘-éSTURRT of QOP ~ FL

S arw X
CITY-ST1-2P CITY-S1-7P 1 r oo 1 Véﬁ tce } 8‘{' -
TmE 1 Delete THILE B CJcrange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ry-1-79
TME O Detete 1IIE [ Change deditiun
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5F-2P
TIMLE 1 Detete TIE [ change  [1 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-BP CHY-S1-29
mE (] Detete TiIe [ Change [ Adcition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

S|GNATUSE_AE“E“

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ol the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




