FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000082813 02-23-2007 90207 027 ****55 00

1. Entity Name

HOME WATCH SOLUTIONS, LLC

ARV & & B

Principal Place of Business Mailing Address
2678 BRATTLE LANE 2678 BRATTLE LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761

ST JoTo s | Y AR TS

/’I E T 5 *APINE T

Suite, Apt. #, alc. Suile, Apl. #, etc. 02212007  Chg-LLG CROEOES (12/08)
ty & Stale Clty & Stats | Number Applied For
ﬁ)ﬁ MR/Z/ FZ— / é/” /fiM[& /ZJ j 5:?539‘2—2 é. Not Applicable

b?y/jj Corey (/4 _?y{ij Czﬁ%ﬂ 5. Cartificate of Status Dasired la/ Ei'ggqﬁfgdm"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 )g
GRZESIAK, DANIEL A . A1)
2678 BRATTLE LANE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33761
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8. The above named enlity submils this slatel the purpose of angmg ils register @ or registeyd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- /2
SIGNATURE ; 2 d 0ﬂ}

Swgnalure, lyped of prnled name of Wed agenl and title \f apphcable (NDYE ﬁgslereﬂ Agent ﬁnamle required when reinslalag) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. aAs ADDITIONS /CHANGES 7
TIILE MGRM 7 Detele TILE ﬂ’/& ILEI” [?Ehange [ Aadilion
NAME GRZESIAK, DANIEL A HAME b Jﬁ
STHEET ADORESS | 2678 BRATTLE LANE STREET ADDRESS L/ ;;‘/i <.
orv-sT-7p | CLEARWATER, FL 33761 CTv-5T-2P /ﬂ)ﬂm fyﬁf;{ ﬁﬂ)b Fl j yé %
THLE: MGRM oo O Detele TILE Mﬂnge [ Addition
NAME GRZESIAK, JILL C NAME JIL{, &, ONLEE 5%
STREET ADDRESS | 2678 BRATTLE LANE STREET ADDRESS 02 5 A LA, i
cv-st-zp | CLEARWATER, FL 33764 cyY-s1-2p p/”,m Ji Bl ﬂ )7 Y4 Z {
TTLE ) [ Delete TITLE W O change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P
TITLE O oelste TITE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [] Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ Delete TLE [ chenge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is trug ang yrate and mat my signatwe shall have the same legal effect as If made under cath; that | am a managing member or manager ol the
limited liakifity company or thl»d A £ bxecute this rgbort as required by Chapter 608, Florida Statutes.

SIGNATURE: L20-2op 7 FrPFF56 793

SIGNATURE ANILTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone ¥




