2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000064522

1. Entity Name
HOMECHECK OF CENTRAL FLORIDA LLC

Principal Ptace of Business

7743 COMPASS DR.

Mailing Address
7743 COMPASS DR.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90218 024 ****50.00

ORLANDO, FL 32810  US ORLANDO, FL 32810  US 60015427
e a IR DD

Suite, Apt. #, etc. / Suite, Apt. #, stc. 02032007 Chg-LLC CRE0B3 (12/06)

City & State City & State 4. FE| Number Applied For

/ / 10-5/0 44987 Not Applicable
2ip Country Zip Couniry 5. Cont M Ai:;,itional
6. Name and Address of Current Reglistared Agent 7. Nama and Address of New Registered Agent
Name

AKSELL, WESLEY J
7743 COMPASS DR.
ORLANDO, FL. 32810

v,

el

Strest Address {P.0. Box Number is Not ACW

/

City /

FL l Zip Code

8. The above ngmed entity submits this statement f
the obligations of registered agent.

SIGNATURE

purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

anpﬂnmmnfmqism agent and tiie i appicable.

{NOTE: Rogistored Agent signature raquinsd whan reinatating)

Filing Foe is. $50.00

Make check payabie to

Due by M?y.yi_i 2007 Florida Department of State
EN

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TmLE MGR ,..ip" O Delete TNLE [ cChange  [J Addition
NAME AKSELL, WESLEY J NAME :
STREET ADDRESS | 7743 COMPASS DR. STREET ADDRESS
Y- ST-2IP ORLANDO, FL 32810 cITY-St-ap
THLE 1 Delete TLE Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TILE T Delets TINLE [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2P
TMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O Delate TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 ceige TILE [ change [ Addition
NAME NAME
STREET ADDRESS: STREGFADDRESS
CITY-ST-2IP -S1-2P

11. 1 hereby cerlify thal the information supplied with this filing does not qualify for the‘exampﬁons 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 tha receiver or trustee eampowered to exacute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ b et g apcen

3U-3P5-6¥/7

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-#-67

Daytime Phona §




