FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000024026 04-26-2007 90029 012 ****50.00
1. Entity Name

DREAM HOME MAINTENANCE, LLC

Principal Place of Business Mailing Address B “ “ q “ 3 d “

665 DAY AVENUE 665 DAY AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 :
z Prlncipal Ptaca of Business - No P.O. Box # 3 Mai"ng Address HlIHI“ IH lllll IH“ |IH. ||m ||“| "HI HI“ |"” ||”| l[l‘l |Hlll m [Il[
Suite, Apt. #, etc. Suite, Apt. #, etc.
P A 04242007 Chg-LLC CRZEQ83 (12/06)
Cily & State City & State 4, FEI Number Applied For
20~ qd 55 el 5' Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Centificate of Status Desired O 5500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —_— T = -C
HAMMOND, ROBERT L
665 DAY AVENUE Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :
- v
SIGNATURE L
. Signalure, typed or printed name of regislered agenl and tills if applicable. {NOTE: Regislered Agent signature required when renslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM = . O oalete TITLE {J Change  [] Addition
NAME HAMMOND, RCBERT L NAME
STREET ADDRESS | 665 DAY AVENUE STREET ADDRESS
CITY-ST-21P JACKONVILLE, FL 32205 CITY-5T-2IP
T - O velete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telete TITLE [0 Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ciy-51-2P
TITLE ] Delele ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GITY-51-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companygf the geceiver or truslee em ared to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: Q I Lt WA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone &




