2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000098770 Apl‘ 04, 2008 08:00 Al
1. Ercty Namo Secretary of State
HOME SERVICE CENTRE 2 LLC
Prineysad Pigoe of Businag: NMailing Address
1601 US 415, 1601 US 41S.
RUSKIN FL 33570 RUSKIN FL 33570
2. Principa! Place of Busingss - Mo PO Box # A, Mabmg Addross
Sulte, Apt # ens, Sulig. Apl i, gle 1gt MOORE CR2E083 {10/07)
Cily & Stite City & Stuig 4. FEI Numper Anpled Foy
57-1225777 Mot Applicacle
aiv Gountry Al Courtry 8. Ceruhicate of Status Dasrad O g{ggg}grﬂg&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?KOSI-AI-BEAD STATES HIGHWAY 41 SOUTH Street Addraass (.0, Box Number is Nt Acceniania)
RUSKIN FL 33570
City FL Zp Code

B. The ghove named enlity subymits tug stalemens ior (ke purposa of changng i registeted ofice or registerad agent. or polh. in the State of Flonda. |am familiar with, and accept
the obtigations of registerad agent

SIGNATLIRE

WAty e PO SN0 T 0 0 g SICS N SULNT U B FonpTisin INOTE Rogpetornd A02rt 200 8le 10 6 nreg! A in 10 astahing) GATE

.+ FILE:NOW ! FEE IS $138.75.
After May 1, 2008 Fee will, Be $538. 78«
Make Check Payabie to Fiorida Departmeni of Siate

9. MANAGING MEMBERS/ MANAGER‘ 10, ADDITIONS /CHANGES

TLE MGRM O Dakete i O change [ Addition
NARF COOK, SAM ERUE I_}UI—”]E”-EEBI q'l:“'"

STREET ADORESS | 1601 US 41S. STHEET ABGRESS 4 AT N :-I R b "B =

orv-er7e |RUSKIN FL 39570 g2 U4/15/08-80100-025 138,75

MLE MGRM ) Detete Tiiif [ Change ] Addition
HARSE SELF, STACY (A

SIEEETAOMRESS | 204 ISLAND WATER WAY STREET ALGRFS3

orv-srar | APOLLO BEACH FL 33572 BT 2P

NILE Opewe 1TLE [ Change [ additien
NAMAE AN

STALET ANDAESS STREE] ALDFESS

CITY-31-71P CITY-37-77

TALE O Datete TimE [ change [T aadiven
NARL L NAME

SHALET ADUALSS SIBEE | ALOFLSS

Y -S1-2P CITY-S1- 2F

HIE (] pelete T (1 Ciange T Acdition
NAME ' NAML

STRLET ZDDAESS SINLET 4DFISS

CITY- ST 2 CITY- 5779

TIRE 2 Deiete THE [ Change [ Awditian
HNARE NAME

STREET ADDAESS STRAFET ARGRLSS

CITY-ST-2P CITY - 5T- 26

11. hereby certify that the nformation supplied wim this filing does net qualty for the sxermpuons contaimed v Section 119, Flunda Staiutes. | further certily that the information
indicated on Uus report is truz ang accurale and thai my signature shall nave the saine leqal eltect ag it madde under oain: that | am 2 rana Ging rember or manager of the

Imiiled hablity cornpany o the reg uSlul empweres 10 axscule this renct as required by Chapter 6”7711“&\

PEC OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER., OR AUTHDRIZED REPRESENTAHJE 30100 l ALt Prare &

SIGNATURE:

SIGN,




