2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2

DOCUMENT # L0O5000101772

1. Erdily Namsa

HOME SOLUTIONS EXPRESS, LLC

Principyal Piace of Businass

911 9TH ST NE
FgﬂT MEADE FL 33841
U

Mailing Address

911 9TH §T NE
FgRT MEADE FL 33841
U

2. Principa: Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apt. #, elc. Sure, Apl. #, elc

FILED
Apr 21,2008 08:00 Al
Secretary of State

(I

SHAWN M. YESNER, P.L.
1902 WEST MAIN STREET
TAMPA FL 33607

1st MOORE CR2E083 (10/07)
City & Siate Ciy & State 4. FEI Numper Apphed For
20-3650345 Not Apphcatle
i Country Zip Courttry 5. Carlibcats of Siatus Desired = $5.00 Additional
Fee Required
6. Hame and Address of Currant Registered Agant 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Bax Number is Not Acceianie)

City

Zip Coda

FL

lhe obligations of regislered agent,

8. The atove named entity submits this statemaent for the purpose of changing its registered office or registered agent, or boath, in ine State of Flonda. | am familiar with, and accept

SIGMNATURE
Sagralac, Iypd 91 D't A £ O (0 Slerad SUCL A 13 | ke £ 3005 Dk INOTE: Azpciares Ager! 3 g alu e 150 amed 4N rensianmg) GATE
2008, Fee Will Be $536.7;
o Flarida Department of ¢
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
AmLe MGRM O patete TITLE [ Change [ Additian
NARE HAGSTROM, CARL NAME
STAEETADCRESS {911 9TH STREET NE STREET AGDRESS
CITy-§1- 2P FORT MEADE FL 33841 oITy-St-2ie
TILE O palete TITiE {7] Changs [ Adaition
NaRE HAME
STREET ADDRESS STRECT ALDRFSS
CITY- ST-2IF CITY-Si-21P
I ] Detete Tk D) Change  [C] Addition
NAME HAME
SIREET ADDRESS STRLET AUDHESS
OITY-5T-7IP CITY- 3529
L [ Delate TITLE [ change ) Addition
HARE HAME
SIREET ADDRESS SIREET ZODRESS
CITY-$3-7IP Criy-57- 2P
THLF O Defete TWILE [(JcChange [ Aodition
HARE NAME
STREET ADDRESS STRELT ADDRESS
CIy- a1 e CITy-ST-2P
THTLE O pelete g [J change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CiFY-Si-7i#

/-'——_'—'——-———-——'/‘
SIGNATURE: f ol W—

11. 1 hereby certity thai the informaticn supulied with 1his filing does not quality for the sxemptons cortained it Section 119, Flurida Statutes. | further certify that te informarion
incicated on this report is true and accurale and that ey signature shall have the sarme legal eltect as if nade under oath: that | am a managing imembsr ar manager of the,
limiled hab'ity company or the receier O ffusies empowered [ exscule this repart as requirad by Chapter 808, Flurida Stalutes.

SIGNATURE AND TYPED DR RRINTED NAME BF SIGKING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dol Gavtra P n




