| FILED
.. 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000090739 04-21-2008 90303 049 ***138.75

1. Entity Name
PRO WATCH HOME SERVICES, LLC

Principal Place of Business Mailing Address ﬁ “ u ‘ :) q U IA
11934 CYPRESS LINKS DR &, JOHN M WICKLER - COSTELLO & ROYSTON o
FT MYERS, FL 33913 P 0 DRAWER 60205

FT MYERS, FL 33906

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l” |“ ||W ‘Il” llm “w "“I ||HI‘

(AR

Suite, Apt. #, elc. Suite, Apt. #, etc.
uile. At w. ele uite. Ast. v <te 01182008  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Numbe: Applied For
Xé "0352(?0 3 Mot Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

JOHN M. WICKER, P.A.  ~%

12670 NEW BRITTANY BLV Street Address (P.O. Box Number is Not Acceptable)

STE 101 -

FT MYERS, FL 33907

it City FLJ Zip Code

8. The above named entlty submi jo-stamm R purpese of changing its registered office of registered agent. of both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
- [S@ﬂahne Typad or pum%e d{wg\s ered agent ano tile f apphcable. (NOTE: Registeren Agent Sgnature 1equired when iemsialing) DATE
- ?.“
FILE NOWIll FEE IS 1#.75 Make check payable to
After May 1, 2008 Fee w:il be'$538.75 Florida Department of State
9. ) MANAGI%G MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
TILE MGRM O peiete TITLE [ Change  [J Addition
MAME MORRIS, MONICA NAME
STREET ADDRESS | 11934 CYPRESS LINKS DR STREET ADDRESS
civ-si-7f | FT MYERS, FL 33913 CITY-ST-7IP
TITLE MGRM 3 Delete TITLE [ change [ Adaition
NAME POIRIER, ROBERT HNAME
STREET ADDRESS | 12632 IVORY STONE LOOP STREET ADDRESS
CiTy-83-2ip FT MYERS, FL 33913 . CITY-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE O delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 2 Delete TITLE ) . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-2IP

11, | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurgle 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 liability company or the receiver@r trustee empowered to ex#fute this report as required by Chapter 608, Florida Statutes.

{

SIGNATURE: AULLLY FINDD %/) Og G296 74

S/

SIGNATURE AND TYPED OfPRINTED HAME OF SOGNIIGG MANAGtG HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L



