FILED

2008 L|M;}\II\I'T&)ULAQBRIIE;DIOYRL_T_UIVEHANT Feb 25, 2008 800 am

DOCUMENT # L07000091158 Secretary of State
1. Entity Narne 02-25-2008 90130 029 ***138.75
HOA PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
6801 SUTTON QAKS LANE 6801 SUTTON QAKS LANE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apl. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, _FEl Numnbe, Applied For
a cp - 085 7 7 /:/‘8 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired 0 Eiggq mfgdiﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, BRENDA T R
6801 SUTTON OAKS LANE Street Address {P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL. 33541
City FL | Zip Code

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

SIGNATURE

. lyped or printad name of jegistered agent and lite if apphcable. (NOTE: Registared Agen! signakae requied when regstating) DATE

& FILE NOW!! 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 /CHANGES
TITLE MGR 1 petete TITLE . [ change [ Addition
NAME JONES, BRENDA NAME
STREET ADORESS | 6801 SUTTON OAKS LANE SIREET ADDRESS
CrY-ST-2P ZEPHYRHILLS, FL 33541 CHTY-5T-2P
THLE 3 Detete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-SI-2P
TTLE { veiete THLE O Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CiTy-ST-0F - -
TLE L[] Detete HILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-ST-2P
TiLE O pelete TimiE Ol Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-53-2P
TmE [ pelete e [ Change  [J Addition
e e
STREET ADDRESS " | STREET ADDRESS
CITY-ST-7P CITY-ST-TP

*11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te-gxecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ﬁ Do N2/ A=/ Zﬁ-d)c_@ (913 783-47

TURE AND TYPED OR PRINTED NAME OF SIGNING n%ﬁ WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylima Phona #

79

/4



