FILED
2008 LIMITED LIABILITY COMPANY Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000067394 08-27-2008 90029 015 ***138.75
1. Entity Nama
4C HOME SOLUTIONS, LLC
Principal Place of Business Mailing Address . 6 “ U q B 7 U:’
2701 UPSET COURT PO BOX 9013 - ’
GREEN COVE SPRINGS, FL 32043 FLEMING ISLAND, FL 32006
G AT
2. Principal Place of Business - No £.O. Box # 3. Mailing Addrass L
Suite, Apt. #, etc. Suite, Apt. #, etc. 0202008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
X | Not Applicable
Zip Country Zie Country $. Coriificate of Status Desired O gese'ggqmmma'
8- 'Mams and Address of Curresnt Regt d Agent 7. Name and Address of Now Registered Agent
Name
WALLACE, ROBERT
3805 UNIVERSITY BLVD. W. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named enlity 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
, typed or printed rarto o mgitened agant and [tk [ appbcabla, (NOTE: Ragistinod Agent sigrstu's required when refmitatng) DATE
FILE NOWII! FEE IS $438.75 in accordance with 5. 607,193(2)(b), F.S., the limited Make check payabla to
' Due by September 12, 2008 llabllltycwlpanydldnotm prior notice. Florida Department of State
9% MANAGING MEMBERS / MANAGERS § 10. ADDITIONS / CHANGES
TE, . MGR .. [ Detete WILE [0 Change [ Addition
NAIE»;-; - CLICK, JASON K NAME
m(:&nmsss 2701 UPSET COURT STHEET ADDRESS
omy-Srinp GREEN COVE SPRINGS, FL 32043 CIry-ST-2IP
TINE 1 Dolets TME [T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CilY-$1- 20
TITLE O Delete MLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P "cmy-s1-2p
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1- 2P i cy-51-2P
TME 3 Detete WLE I chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-5T-29 oITY-Si-2¢
- 0 peise VILE O change [ Addiion
HAME NAME
STHEET AQURESS STREET ADORESS
CATY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is rue and accurats and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W Jason Click é’/o?or/og 904 -253- 6139

Carytima Phone #




