2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102511

1. Entity Nama

HOMEAZE RESIDENTIAL PROPERTY SERVICES, LLC

Principal Place of Business

15033 MASTHEAD LANDING CIRCLE
WINTER GARDEN, FL 34787 US

Mailing Address

15033 MASTHEAD LANDING CIRCLE
WINTER GARDEN, FL 34787  US

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suile, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90038 027 ****55.00

80038424

VRN AR A

02062007 Chg-LLC CRZE083 (12/06})
City & State City & State 4. FEI Number Applied For
20- ..5/767_?07—- Net Applicable
Zip Country Zp Counlry o ) $5.00 Additional
5. Certificata of Statlus Desired m Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae

VANDER WEIDE, DAVID
15033 MASTHEAD LANDING CIRCLE
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgrature, typed of prmited name of regrstered agert and tite o appecable

{NQOTE: Registered Agent signature required when renstaingh

DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE [CJ Change [ Addition
NAME VANDER WEIDE, DAVID NAME

STREET ADDRESS | 15033 MASTHEAD LANDING CIRCLE STREET ADDRESS

CiTY-ST-2IP WINTER GARDEN, FL 34787 Cy-s1-ap

T O Delets e meRm O crange  [Xadiion
NAME NAME VANDER o EIDE JERN .

STAEET ADDRESS STREET ADDHESS | Af Y22 AT HEHD LAVDIN G CARCLE

CITY-S1-2P UNSIIP (LapyER ARD EA, L 2YIP7

THLE ] petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY -51-21P CITY-$1-2IP

THLE ] Detete TE [ Change  [_] Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-21P CITY-51-21P

TITLE £ 1 Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE £ Gelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowered to execute his repog as required by Chapter 608, Florida Statutes.

G777

SIGNATURE:

ZA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oaytime Fhone #

Oy-[le-o7 m-m%fél




