FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # 105000107607 Secretary of State
1. Entity Name 01-18-2006 90005 016 ****50.00
ADSON-SAVE YOUR HOME LLC
Principal Place of Business Mailing Address
3521 SW 4151 STREET 3527 SW 415T STREET
HOLLYWDOD, FL 33023  US HOLLYWOOD, Ft 33023  US
T R R R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Ze Country 2 Country 5. Cerlificate of Stalus Desirett (] ?faggq Additonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

CARVALHO, ADILSON J
3521 SW41ST STREET Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOOQD, FL 33023

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeved agent.

SIGNATURE
Bigraturs, typed of pented hare of tegistared agent and Utle if zpplicable. (NOTE: Reg d Agent sigr tequyed when ) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1. 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM - [ Delete TILE [J Change [ Addition
NAME CARVALHO, ADILSON J NAME
STREET ADDRESS | 3521 SW 41ST STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33023 CITY-ST-2IP
TLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME ] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HiLE 1 Detete TmE Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-7P
TME O elete Tme {]Change  [2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TMLE O Delete TMLE O change [T addition
RAME HAME
STREET ADDRESS : STREET ADDRESS
city-st-2p Iry-ST-2p

11. | hereby certify that the information supplied with this filing does not quatify 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 etfect as if made under path; that | am a managing member or manager of the
imited liability company or the receiver or trusiee ered to execute this report as required by Chapter 608, Florida Siatules.

SIGNATURE; ﬁ%//‘é““ | Lorum AL O//:z/oé é&a’é)zw -208

TUE AND TYPED OR PRINTED OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORCDED REPRESENTATIVE Date Daytima Phone #

[H RN




