FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000097365 : 04-27-2006 90018 026 ****50.00

1. Entity Name
SECOND HOME SERVICES, LLC.

Principal Place of Business Mailing Address 2 0 0 3 8
25

24 PAMELA PKWY 24 PAMELA PKWY
PALM COAST, FL 32137 PALM COAST, FL 32137
r R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI ar Applied For
~ 3.8’ ?6’ 7 Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired g I§e59 gg@f:;”““a'
6. Name and Address of Current Reglstaerad Agant 7. Name and Address of Now Registered Agent
bl b Name

CAVALLAROC, CHRISTIAAN A
24P AMELA PRWY Strest Address {(P.Q. Box Number is Not Acceptable)

PALM COAST:‘_ FL 32137

City FL | Zip Code

8. The above name?;yﬂbmus this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of regigiéred agent.
SIGNATURE Mﬂmm / AREARTD ﬁ&ts‘(ﬂa) I 3{/ ol

or nmeuiam of registared ogont agf applicable. {NOTE: Ragisterad Ageni mgnalure recuared when rematating}

Filing Fee is $50.00 e . Make chock payable to

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ~
TmE {7 pelete e M@ Clchange 4 Addition
e NAME Tfmp CAVALLARCD
STREET ADDRESS STREEY ADDRESS PamgLA  PARKwAY
av20 o120 7PM Conel £2 22037
TME [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-Z2P
TME [ peteta e 3 Crange [ Addition
NAVE aME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiTY-ST-7I9
TInE O Detete TITLE {JChange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
THLE {7 pelete VITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORES§
CIVY-S$T-ZP CIFY-ST- 2P
(i3 [ oelete TILE O change [ Adgition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certiy that the information supplied with this filing doas not quatify for tha exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same lagal effect as il mads under cath; that | am a managing member or manager of the
limitad liability company or tha recaiver.or trustee empowered to execula 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: HE157]1 @A) / Wﬁﬂ/ ?/ 13/06 8,986 Is?

BIGNATURE AND TFED‘WRINTED Myg OF SIGNING MANAGIN HEIBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




