- FILED
2007 LIMI T A i L Y O MPANY Mar 07, 2007 8:00 am

L

1. Eniity Name (03-07-2007 90213 032 ****50,00
C & | HOME SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
4925 18TH ST. EAST . ~ P.O.BOXS6
BRADENTON, FL 34203 US ONECO, FL 34264 US
Suite, Apl. #, etc. Suite, Apl, #. etc.
P! P 01172007 Chg-LLC CR2E083 (12706}
City & State City & State 4, FEl Number Applied For
/E" {t{'c‘ ldqé Not Applicable
W
Zi Countl Zi : Count it
® aumry ® ountry 5. Certificate of Status Desired O $5.00 Additicna]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name .
COLSON, GLEN M £
4925 18TH ST. EAST Streat Address (P.O. Box Number ig Not Acceptable)
BRADENTON, FL 34203
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tha obligations of regislered agent.
SIGNATURE
Signature, typed of printed nama of registered sgent and title if appiicable. {NOTE: Regisleredt Agent signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM O pelele TITLE [ Change [ Addition.
NAME COLSON, GLEN M NAME
SIREET ADCRESS | 4925 18TH ST. EAST STREET ADDRESS
CRY-S1-2IF BRADENTON, FL 34203 - CITY-ST-2IP
TIME MGRM O Detete TITLE [OJChange [ Additica
NAME INGRAM, J. TRQY NAME
STREET ADDRESS | 4116-60TH ST. CT. WEST STREET ADDRESS
CITY-S1-2F BRADENTON, FL 34208 CHY-ST-2IP
TILE O Detete TITLE [ change (7 Addtition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CAY-ST-2P
TME 1 Deleta TILE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP ‘
TILE [ Delete TITLE Clcrange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE O belete TITLE [JChange [ Addition
NAME i RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata@nd that my signatura shalt have the same legal eflect as if made under oath: that | am a managing member or manager of the
lirniled liability company or the receiver or trustes empowered 10 execute this report as required by Chapler 608, Florida Statutes.
- 7. A1
SIGNATURE: ‘/%@ﬂ M ﬂ”\ / /’7 i
SBIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone #




