2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 07,2008 8:00 am

Secretary of State
DOCUMENT # L07000007090 ry
1. Entity Name 02-07-2008 90088 021 ***143.75
HOME CONTINUITY SOLUTIONS, LLC
Principal Ptace of Business Maifing Address VUWUUJUYY
T372 MONTEVERDE WAY 7372 MONTEVERDE WAY ' :
NAPLES, FL 34119 NAPLES, FL 34119
m ' ' il i
R AR SRR
Suta, Apt. #, etc. Suite, Apt. 4, etc. 02042008  Chg-LLC CRZE083 (12/06)
City & State City & Stote Y FEINumbe! Apptied For
, 2 0-F33R 9/ 55 ot rppicani
| Couww ) Z Couriry 5. Cartificate of Status Desirad E/ggw
6. Name and Addross of Current Regietered Agent =7, Name and Address of New Reghstered Agart - oo
Name
MURPHY, LINDA M
7372 MONTEVERDE WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL [erCode

8. The above named entily submits this staternent for the purpose of changing its registered difice or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

Sepramure, typed o printesd name of registered agent and tite # spplicatis. (NUTE: Registened AQent signeture raguined when reinstating) OATE

FILE NOWTI! FEE IS $138.75 Mzke check payabie to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIE MGRM [ Detets TME [ change 7 Addition
NAE MURPHY, LINDA M RAME
STREET ADDAESS | 7372 MONTEVERDE WAY STREET ADDRESS
oy-51- 29 NAPLES, FLL 34119 ofy-S1-ar
THLE [ Detete mE {1 change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
oTY-5F- 29 Y- 5T- 1P
HmE [ Dette IE [ Change [ Addition
RAVE NAME N
STREET ADDRESS STREET ADDRESS
oTY-SI- 29 chY-S1- ¢
TILE [ Dekte miE OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST1-29 CIY-51- 7P
TIMLE [ Detete e [ change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
crY-S1-29 cry-51- 1
TME O Deete ImEe O Change [ Addilion
STREET ADDRESS STREET ADDRESS
oy-ST-2P . ony-S1-zp
11. | hereby mmmwmmmmumﬁfyummmmnmng Horda Statutes. | further certify that the information

indicated on report is tue and accurate and that my signature shafl have the same legal effect as if made under oath; ﬂ'tallmamanagmnmnbero:mge:otm
Imited fiabifity company or the receiver or frustse ermpowered (0 execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: onda 277, /7 7&4 y z/& 2 / y/of SU0-v57-5)29

mmmmmwmmm mlm Derytime Phone 4




