d____—-—'i

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT DLN,R\LT}\R\{L G ‘)L;‘}

DOCUMENT #L06000117704 JWVISION OF ©

1. Entity Name - ‘ . !39

HOMECWNERS ASSOCIATION SERVICES, LLC 070CT -8 P 1+

Principal Place of Buginess Mailing Address

3968 N. MONRQE STREE PG 80X 180657

TALLHASSEE, FL 32303 TALLAHASSEE, Fl. 32318

R e Hllﬂlll | II(IINN i MIII LN IINI IIIIIHWIN
Suite, Apl. #, etc. Suite, Apt, #, ete. 080720 7 Chg LG CRIEOES (12:'06)
City & State City & State 4. FE] Né;ner 9 gg‘o 9 Applied For

| [ Mot Applicacle
Zip Couniry ap Couniry J 5. Certificate of Status Desired | Ei-ggq Lﬁf:diﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SBORDONE, LEANN
3068 N. MONROQE STREE Straet Address (P.O. Box Number is Not Accentabie) 4’
TALLHASSEE, FL 32303

Zip Coge

e FL
8. The above named entity submits this statement for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registerea agent.

SIGNATURE
Signawre, wped or prirtea name gf registerag agent ana hite if appncatle. (NOTE: Registared Agenl Signalure required whed reinstanng) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida' Department. of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petere TITLE . [ change [ Aadition
NAME SBORDONE, LEANN NAME
STREET ADDRESS | 3968 N. MONROE STREE STREET ADDRFSS
LITY-ST-2P TALLHASSEE, FL 327303 CITY-ST-7P
TIME T oelere TITLE [Jchange ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TME 3 oelete TITLE T crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-Si-7IP
THLE [ Delete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
8T~ CITY-5T-
GITY-ST-ZIP ST-2IP <
e O Delete TINLE Q}@ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-71P
e [J peiere TITLE (i change [ Accition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P GITY-ST- 2P

1. 1 herepy certify that the information suppled with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report is trué and accurate and that My signature shall have the same legal effect as if made under oath; ihar | am a managing memuer or manager of ne
limitec liability company or the recetver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol sn lbordaws  Lednn Shordose. §-1-07  §50-Sb-8708

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phoae # J




