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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L07000048071 ecretary of State
1. Enlity Name
HOME SAVERS TO THE RESCUE, LL.C. 04-28-2008 90047 035 ***138.75
Principal Place of Business Mailing Address
14872 S.W. 22 TERRACE 14872 S.W. 22 TERRACE T
MIAMI, FL 33185 MIAMI, FL 33185 .
B B A A
Suite, Apt-#-et6,—— . Suite, Apt. #, elc. 03262008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number ppiiad For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O gigeom‘::gumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

BERMUDEZ, ALBERTO C’

14872 S.W. 22 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE _
Sigrnadure. lypad or printed nama o registerad agent and Lt i spphcable (NOTE: Regiiered AQtm signature required when ranstating) DATE
FILE NOWN! FEE IS $138.75 R Make check payablata - ©°
After May 1, 2008 Fee will be 3538.75 S ‘Elorida Department cr!‘Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oetate e O Change [ Addation
NAME BERMUDEZ, ALBERTO NAME
STRELT ADDRESS | 14872 S.W. 22 TERRACE STREET ADDRESS
CiY-s1-2P MIAMI, FLL 33185 CHY-5T-2P
e MGRM O Dekete e [JChasge  [J Addiion
NAME SHEA, JULIO A NAME
STREET ADDRESS § 12404 S W. 27 STREET SIREEY ADDRESS
CITY-ST-2P MIAMI, FL 32175 Cy-$T-2°P
HILE O Desete ATLE {dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-51-2p
THLE [ Detete iIne [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2P CITY-S1-4P
LJITA 1 petete e [JChange  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TLE O Datate TTLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-2P

11. | hereby cedify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited fiability company receiver or rustee empowered to execute this report as required by Chapter 608, Fionda Slatutes.

IR ATIIE,



