FILED
2008 I NUAL REPORT Jul 16,2008 8:00 am

DOCUMENT # L07000007403 Secretary of State
1. Entity Name 07-16-2008 90021 048 ***143.75
FLORIDA HOME SERVICES, L.L.C.
principal Place of Business Mailing Address
16728 78TH RD. NORTH 16728 78TH RD. NORTH au yuo4gvv
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 :
e R R R
Suite, Apt. ¥, eiC. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E0B3 (12/06)
City & Stat City & State 4. umber Applied For
o ~-263G3// y Not Applicable
Zip Country %o Country 5. Corcato of SiansDosied 37 Egg?q Additonal
8. Names and Address of Current Reg! d Agent 7. Name and Address of New Registored Agent
Name
?&2‘3';'5%3 R%OSB%'H Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

'SIGNATURE -
Signeture, typed or primed name of registoract egent and title if appScab. (NOTE: Agem rocuired when re ' DATE
FILE NOWIIl FEE IS $138.75 In accordance with s, 807.193(2)(b), F.S., the limited Make check payable to
- Due by Soptember 12, 2008 liability company did not receive the pricr notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ]

TILE MGRM O Deete TLE O change [ Addition
NAME - - "SCHOFIELD, GORDON NAME

STREET ADDRESS | 168728 78TH RD. NORTH STREEY ADDRESS

GITY-ST-2ZP LOXAHATCHEE, FL 33470 CITY-SF- 2P

TME O Deete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TME O detsete TIME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE O Delets TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 1P Y- §F- 2P

FITLE [ Detete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TME O petete TME ClCrarge [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

11. | hereby certity that the information suppliedt with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited {iability cornpany or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes,

SE/-§09 - K

SIGNATURE; -2y /M Boccon, L. Sedodtfit {:4/ 10, 2o

ANE TYPED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE

Phone &




