2008 LIMITED LIABILITY COMPANY

ANNVUAL REPORT

DOCUMENT # L0O7000119611

1. Entity Name
AMERICAN HOME CONCEPTS, LLC

Principal Place of Business Maiiing Address
1346 EDISON TREE ROAD P.0. BOX 4156
APOPKA, FL 32712 APOPKA, FL 32704

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90133 040 ***138.75

GOBUdLYI

0 O

01292008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEl Number Applied For
26-1498906 Not Appicabie
i Country Zip Country 5. Certificate of Status Desied 1] ggggqu"::d‘m“"‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name
CHANEY, KIMBERLY C
1346 EDISON TREE ROAD Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, Iyped O pnnted narme of reqisterad agent and Otk T anpkcabie.

{NOTE: Ragisteded Apant sighatare tedured when 1estating) DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delate e [ Change [ Addition
NAME CHANEY, BRYON NAME

STREET ADDRESS | 1346 EDISON TREE ROAD STREET AGDRESS

CiY-S1-3P APOPKA, FLL 32712 CHY-ST-7P

TALE MGRM {1 Delete TME [ Change  [] Addition
NAME CHANEY, KIMBERLY C HAME

STREET ADDRESS | 1346 EDISON TREE ROAD STRELT ADDRESS

CIY-$1-2P APOPKA, FL 32712 CITY-ST-29

TME [ pelete TME [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

omY-St1-2P ony-s1-ze

TLE [ Delete TNLE {3 Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TmE 3 Detete mE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP oTY-ST-71R

TME O Delete TME [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ary-st-np

11. | hereby cemg thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
is report fs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on

limited liability company or the receiver Tj}f_ﬂmm&ered to execute this report as required by Chapter 608, Horida Statutes.
SlGNATURE ﬁ {. C/% baycn B. Claracy O1-29-0% Yo7-2567- 3118
Dnnurrmnm?‘i ] [ MEMBER. OR AUTHORIZED REPRESENTATIVE Date Deyume Phone ¢




