2008 LIMITED LIABILITY COMPANY 03-03-2008 96209 02l *#38 75

ANNUAL REPORT 107000009281
DOCUMENT # L07000009281
1. Entity Name
HOME OWNER SOLUTIONS, LLC
=% 2
Principa) Place of Business Mailing Address rf':_ %) <«
916 BRENTWOOD DRIVE 916 BRENTWOOD DRIVE T B -
APOPKA, FL 32712 US APOPKA FL 32712 US '::E;; = _l
22 o 0
m
2. Principal Place of Busingss - No P.O. Box # 3. Mading Addr Mmoo
_ 63 N 1 Loet'Spriniss Knd w0
Suite, Apt. #, elc. Smlz Apl‘#o o;-: . rc;'?} ; @©
City & State City & Stata . 4. FEIN o vl  |Ablied For
Aﬁpm anfu{a 26~ 27 5‘ q ¢§é b Not Applicable
Zp Couniry 32012 cz,‘.""_"" ¢ 5. Cortificate of Status Desied  [J ?2 ggmﬂbﬂl
6. Nome and Address of Current Registered Agent = 7. Name and A of New Registersd Agent
Nama
BROWN, KENNETH W
915 BRENTWOOD DRIVE Street Address (F.0. Box Number is Not Acceplabis)
APOPKA, FI. 32712
City FL l Zip Code

8. The above namad antity submits this statemsnt lor the purpasa of changing its registered offica of registerad agent, or both, in 1he State of Fioriga. | am familiar with, and accept

tha abligations of rag%md%u ;
SIGNATURE .g

it O it rewre o agert el tom f

{NOTE: Repmiered Agent sy recured when renezong) DATE

FILE NOWIIl FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State

r MANAGING MEMBERS]MANAGERS 0. YYIGNO, 0)1 Y )@![W
IR MGRM O3 el ne mm« Dev ¥ 6] Dtme  [Briaiion
e BROWN, KENNETH W - Cie &. [Proam
sweET A00Ress | 918 BRENTWOOD DRIVE STREET ADORESS ﬁ)% Gu.LleV Cou f’ t
wrv-sh2P | APOPKA, FL 32712 UYSIP ace }_fb_mA 327207
T ] Dot IMLE Crame [ Adeition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIry-S1-7P Ci1Y-si-ap { . (7
1me O Detee 1L O @CNWI [ Addition
e e . \q ]
STREET ADDRESS SIFEET ADORESS
CITY.ST-21P Cily-SI-2P w
TmE 1 Deseis 1ILE N O ctange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-83-5p
HiE 3 Detetz 1MLE O Crange [T Addition
L 3 NAME
STREET ADDAESS STREET ADDAESS
ary-s1-ar CIFY-S1-21P
MLE [ Detese ME OcChange [ Additien
_NAME MAME
STREET ADIRESS SIREET ADDRESS
omy-51-2p CiTv-§1-28

1. 1 haraby certily hai the information suppliad with this liling does not quatify lor the axemplions comained in Chapter 119, Florida Statules. | turther Gertify that tho miermation
indicated on this report is true and accurate and that my signatse shal have the same legal effect a5 il made under oath: thal | em a managing member or manager of the
limitad liability company or the receiver or trustee ampowered lo exscula this report as requisad by Chapler 608, Florida Statutes.

SIGNATURE: /W/;“' 03/&:/4}‘ 52/ 288154

ORt PRINTED WAME OF SEAINCG MANAGING BEMEEN, BANAGER, O AUTHORDTED REPRESENTATTVE

Deytrrs Priors #




