FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000082020 ecretary of State
1. Entity Name 04-16-2007 90357 016 ****50.00
REITER HOME SERVICES, LLC
Principal Place of Business Mailing Adcress
41 KNOLLWOOD DRIVE 41 KNOLLWOOD DRIVE
ROCKLEDGE, FE 32955 US ROCKLEDGE, FL 32955 US
S e A0 A
Suite, Apt. #, etc. Suite, Apt. #, e1c, 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
35-2277183 Not Applicable
“p Country ap Couniry 5. Certficate of Siaws Desires [ fgggql‘:‘ﬂm'
4. Name and Addresa of Current Regisiered Agont 7. Name and Add of New Registered Agent
Name
REITER, CHARLES D
41 KNOLLWOOD DRIVE Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855
City FL l Zip Code

8. The above named enlity submits m;s stalemem for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

suc;:i:[:: W Q %‘ & A‘ARLE.; D /QE/@E. M/?ﬂ/ﬁéez 4 4;3 / 2007

WQrrtura, tyred or pringad raQeerad aga and tdie if applicabie.
< Filing Fee Is $30.00 Mako chack payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 3 petete TITLE [ Change [ Addition
NAME REITER, CHARLES D NAME
STREET ADDRESS | 41 KNOLLWOOD DRIVE STREET ADORESS
CITY-ST-27 ROCKLEDGE, FL 32855 CITY-S7-2P
TITLE MGRM [ petete TTLE [ Change [ Acdition
RAME REITER, DOUGLAS C RAME
STREETADDRESS | 41 KNOLLWOOD DRIVE STREET ADDRESS
CITY-§T- 2P ROCKLEDGE, FL 32955 CrTY-5T-2P
Tme MGRM [ Delete Tme [ crange [ Adeition
NAME ASBURY, STEVENG NAME
STREETADDRESS | 41 KNOLLWOOD DRIVE STREET ADDRESS
CiTY-§t-2pP ROCKLEDGE, FL 32955 Cy-s1-2P
TME 1 petete TILE D change [ Accition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST. 2P
TILE [ Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-$1-2P CITY-ST-2P
e O pelete TILE [J crange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapier 119, Florida Statules. | further certify thal the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Horida Statutes.

SIGNATURE / ” %‘ CHARLES D. RETER. MANASER. (4/ 3%7 32/-544—3‘1%

TYPED OR PRINTED NAME OF SIGNING NMAMAGING MEMBER, MANAQGER, OR AUTHORLZED REPRESENTATIVE Dammm#




