2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 31, 2008 8:00 am

DOCUMENT # L07000060355 Secretary of State
ot HOME SERVICES, LLC. 01-31-2008 90067 025 ***138.75
Frincipal Place of Business Maifing Address
6358 HERON WALK DR 6358 HERON WALK DR.
GULF BREEZE, FL. 32563 GULF BREEZE, fL 32563
e B N T
Suite, AptL. #, etc. Suite, Apt. #, atc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Siate +. FEI Number Apphed For
26-030 P2 X Not Applicable
@ Country ap Courtry 5. Certificate of Status Desired [ ?:ggqu":?“ﬂ'
B Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DECAMP, JOSEPH
6358 HERON WALK DR. Street Address (P.O. Box Number is Not Acceplabie)

GULF BREEZE, FL 32563

City FL I 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 State of Forida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
SNt typed Oof rintid ciimi of regeiierad a0t sno tithe it apolc atie. {NOTE: Regiasred Agent sigrature required wiven reinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
me MGRM O telete P {OChange [ Aadition
NAME DECAMP, JOSEPH NAME
STREET ADDRESS | 8358 HERON WALK DR. STREET ADDRESS
CITy-ST-2P GULF BREEZE, FL 32563 CITY -ST-7IP
TME [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-S1-2p
TME [ betete TN [J Change [ Aadition
NAMNE NAME
STREET ADDFESS SIREET ADDRESS
CIY-51-2F CIY-ST-2P
me [ petets TLE {7 change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CANY-ST-29
fiLe [ pelete IME OJ Clange ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-71P
e 7 Detete THLE (O Crange [ Adattion
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-2P cny-st-zp

11. | hereby certify that the information supplied with this fifing does not quelify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true,and accurate and thgl my signature shall have the same legal effect as if made under oath; that 1 am a managing mermber or manager of the
limited liability company or t Ofa this report as required by Chapter 608, Florida Statutes.

W 850206 3945

Daytama Phone ¥

4 receiver or ostee ¢mpoweraed 10 gxe

SIGNATURE: .




