-

200/ LIMBIED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000037942 .

1. Entity Nems

A1 HELP, HOMES AND GARDENS LLC

Principat Place of Business
8074 W, COCONUT PALM DR
HOMOSASSA, FL 34448

Mailing Address

8074 W. COCONUT PALM OR.

HOMOSASSA, FL 34448

2. Principal Placa ol Business - No P.O. Box #

3. Mailing Addrass

Suita, Apl. #, etc.

Suite, Apl. ¥, eic.

FILED

s

Secretary of State

07-05-2007 90155 024 ****55.00

RS0 AR IR0

Aug 20,2007 8:00 am

07022007  Chg-LLC CR2E083 (12/06)
City & Sate City & Stale 4. ™51 Numbaer Applied For
Ro-ul 78 YRY Not Applicabls
Zin J Country Zp Couniry 5. Ceriilicate of Status Desived [ ?Ee-ggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raplsterad Agent
Name
MACGILLIVRAY, STUART C SR.
8074 W. COCONUT PALM DR. Streat Addrass (P.0. Box Numbar is Not Acceplabla)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The above named enlity submits this statament far the purpasa o changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiarad agent.

SIGNATURE
Signature. ypad or prirdad namo of reg slered agort snd the  apcicable (NOTE: Rogistarad AQsnt sgnarune recuteq when ranslal:ng) DATE
Filing Fee is $50,00 Maka check peyabie to
Due by September 14, 2007 Flartds Depantment of State
9, MANAGING MEMBERS JMANAGERS 10, ADDITIONS / CHANGES
nEe MGRM O Detete nne O Crange O Addition
NAME MACGILLIVRAY, STUART C SR. HAME
STREET ADORESS | BDT74 W. COCONUT PALM DR. STREET ADDRESS
oY-ST-29 HOMOSASSA, FL 34448 OOy -ST-2P
e {7 Delete nnE [0 Change [ Aotition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 29 CITY-51- 2P
e 3 Delete TRE O crarge [T Adaion
NAME NAME
STREET ADCFESS SIREES ADDRESS
CY-§T-20 ary-s1-ap
e 3 Detats mE O Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
ary-si-¢ CRY-ST- 29
TTLE O Deiste TNE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-or CY-ST- 2P
THLE [ Desete TFLE [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STREFT ADERESS
cITY-ST- 2P CITY-ST- 2P

11. i hereby cenlity 1hal Iha inforrnation supplied with this fiting doas not qualiy for the exemplions contained in Chaples 119, Florida Statutes. | further certify that (ha information
indicaled on this report is irue and accurale and ihal my signature shall have the same legal eflect as if made under oath: (hat | M a managing membar o manager of the
lirited liability comparny of the receivar o irusies empowered to execute this rapor as required by Chapter 808, Florida Statutes.

SIGNATURE:
SOMA

7-3-07 3534

Catirnes Prora &

075‘7



