FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000114113 05-02-2008 90017 034 ***138.75

1. Entity Name

STUART HOME SERVICES, LLC

Principal Place of Business Mailing Address ﬁ U U J B Ub ?

27684 GREENDALE DR. 2784 GREENDALE DR. ' '

SARASOTA, FL 34232 LS SARASOTA, FL 34232 1S .

e L NG R AE
Suite, Apt. #, atc. Suite, Ant. #, atc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

2-“ - ‘3q18q.+ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
o f _. ] _____—__ _FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S Nameg
STUART, RICHARD G
2784 GREENDALE DR. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both. in the Stata of Florida. | am familiar with, and accepl
. the obligations of registared agent.

. SIGNATURE -
o Signature, typed of prnted name ¢l registerad agan and Lilke f apphcable. (NOTE: Registered Agent signature required when reinstalingl

t . [ W, . —_ .
:FILE NOWII! FEE IS 5138.75 _ -+ Make check paysble to
After May 1, 2008 Fee will be $538.75 .+ - . Florida Department of State
] . N
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES :
TILE MGRM 3 Detete TILE [ Cnange  [J Addilion
NAME STUART, RICHARD G NAME
STREET ADORESS | 2784 GREENDALE DR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-7IP
TIRLE O Delete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2F CITY-ST-2P
THILE 3 oelete TIMLE ‘O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e T
emv-stap (| L. . CITY-ST-7IP . oo e
CIME L]l e . 7 pelere TLE -~ -~ . [ Change - (3] Addiiion
NAME : . : ' NAME . T —— o
STREET ADORESS STREET ADDRESS
CAiY-5T-2IP R CITY-ST-21

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert is {iue and accurate that my signature shall have the same legal effect as it made under cath; that | am a managing mermber or manager of the
limited liability compan i 8 empowerad to execule this reporyas raquired by Chapler 608, Florida Statutes.

4. 3008 M550/958

Daytime Phone ¥

SIGNATURE:

SIGNATURIAND TYPED OR PRINTED NAME BF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




