FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

7
PSﬁSNl;JmeENT # L0600000085 02-19-2007 90197 021 ****50.00
AFFORDABLE HOME WATCH, LLC
Principal Place of Business Mailing Acdress
16895 SE 84TH COLERAIN CIRCLE 16895 SE 84TH COLERAIN CIRCLE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
P NG R
Suite, Apl. ¥, slc. Suite, Apl. #, elc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FE1 Number Applied For
20 ~ 4103963 Not Applicable
2ip Country i Cauntry 5. Certificate of Status Desirec O ?g‘ggqﬁrd:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raeglistered Agent

Name
SWIGERT, BRETT L
1231 COUNTY ROAD 452 Street Addrass (P.O. Box Number is Noi Acceptable}
EUSTIS, FL 32726

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared office o registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE -~
. ot _ '_Sogn_.l_n.w_e byped or printed name of registered agent and btle it eppkcable. (NQTE: Registered Agent signalurs required when reinstating) - DATE
» \
i FI‘IIn Fee is $50.00 . Make check payable to
v, Due by May 1, 2007 ' Florida Department of State
(1] LA T \ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T3 MGRM O Defete TILE MESRM GEORG 1A ] Change ﬂAddilion
NAME LAIPPLE. PAUL NAME LAIPPLE, EORG
STREET ADDRESS | 16805 SE B4TH COLERAIN CIRCLE steet 0okess | fg BRS S €&+ BT COLERAM CIRULE
omv-s-2P [ THE VILLAGES, FL 32162 o810 [ THE VILLAGES, FL 32162
IMLE MGRM O oelete TME MGARAM [ change  J&J Acdition
NAME MARCHIONE, RICH HAME MARCHIONE MTF'\'KGE 4 el
STREET ADORESS | 16895 SE B4TH COLERAIN CIRCLE streer aooress | Jo 89S S E. 8974 CoteRa:
ov-sT-77 | THE VILLAGES, FL 32162 ov-sr-e  [THE VILLAGES, FL 3216l
e ] Dejete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CTY-5T-2IP
TITLE [ Delete THiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-$1-21P-
TmE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP CITY-ST-2P
TILE O Delete me [ change [ Acdition
NAME . . NAME
STREET ADDRESS -f - Coe STREET ADDRESS
CIT:I:-_ST-ZIP_ CITY-ST-IIF_

11, Lhereby certily that the information suppliad with this filing.does not quality 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 signatura shall have the same Iega] altact as it made under oalh; that | am a managing member of manager of the
limited liability company or the receiver or trustae empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @/&' Jﬁofﬁfﬁ'é o’{/l /o‘l 352-750-2522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueﬁﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




