FILED
2008 LIMITED LIABILITY COMPANY . Apr 23,2008 8:00 am

ANNUAL REPORT Q. ecretary of State

_ 8 s
DOCUMENT # LO5000106711 04-23-2008 90119 015 142.75
1. Entity Name
HOME TUNEUP, LLC
Principa! Piace of Business Mailing Address
1028 LONG BRANCH LANE PO BOX 620785
OVIEDO, FL 32765 OVIEDO, FL 32762
04072008 No Chg-LLC CRZEQ83 {(12/07)
DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
86-1161861 niot Applicable
_ o 5. Centificate of Stalus Desired ?i'ggqg:’:;“""a‘
6. Name and Address of Currant Registered Agent R

e e BRANCL LANE DO NOT WRITE
QVIEDOQ, FL 32765{ IN THIS SPACE

4

8. The above named entity, submits this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
\ha obfigations of registered agent.

SIGNATURE

Signature. typed of printed name ol regrstered agent and litle * Apphcabie. {NOTE. Regstered Agen: signeiure requred when renstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N MANAGING MEMBERS/MANAGERS
TIILE MR
NAME ALVARD SANZ

STREET ADORESS | 1028 LONG BRANCH LANE
CHY-S1-Zip OVIEDO, FL 32765

TiHLE

HAME

STREET ADDRESS
CITY-§7-2IP

TI]LE
NAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

THLE
NAME

STREET ADDRESS
CINY-51-2P

1ITLE

NAME

STREET ADDRESS
CITY.S1-2P

11. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or manager of the
limited liability company or the receiver or truslae empowered.to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

IAGIBG MEMEER, OR AUTHORIZED REFRESENTATIVE Date Daytyne Phone #

S



