FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L04000081837 Secretary of State
1. Entity Name 01-13-2006 90038 028 ****50.00
HOME SAVERS LLC
Principal Place of Business Mailing Address
2320 HOLLYWOOD BOULEVARD 2320 HOLLYWOOD BOULEVARD 60001475
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US
T s A
Suite, Apt. #, slc, Suite, Apt, #, alc. 01052006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1875619 Net Applicable
ap Country Zp Gountry 5. Cerificata of Status Dasired a gei‘ggqa?:;m"aj
6. Name and Address of Current Reglsteroed Agent 7. Name and Address of New Registered Agent

Name
GERBER, MARTIN
2320 HOLLYWOOD BOULEVARD Streat Address (P.O. Box Number is Not Acceaptable)
HOLLYWOQOD, FL 33020

City F L Tﬁp Code

8. The above namad entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or prnted name of registared agent an tite § spplicabis. {MOTE: Registared Agent signatura required whan minstating)

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TIFHLE MGRM 7 patete TITLE O change  [J Addition
HAME GERBER, MARTIN NAME

STREET ADDRESS | 98 JUNIPER ROAD STREET ADDRESS

CHTY-ST-7IP HOLLYWOQOD, FL 33021 GiTY-S$T-2IP

TITLE MGR O petets AILE O change [ Addltion
NAME GERBER, NANCY F RAME

STREET ADDRESS | 98 JUNIPER ROAD STREET ADDRESS

Cuy-51-2P HOLLYWOOD, FL 33021 CITY-51-2°

MLE MGR 3 pelete ME Ccrange [ Aodition
NAME GERBER, BEN-JON NAME

STREET ADDRESS | 8945 OKEECHOBEE BOULEVARD #303 STREE T ADDRESS

CITY-8T-2IP W PALM BEACH, FL 33411 CITY-ST-2IP

TILE [ pelet TIME [ change [ Additlon
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TIE O petete LT O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-S1-ZIP CITY-S1-21P

TIILE T oetete TILE O change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51. 210

11. | hereby cem'm that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stafutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the recewe\:&l@iiowerad o axecute this report as required by Chapter 608, Florida Statules.
' N Emm 10 v _ 5
SIGNATURE: Lﬂ Mann |- QYy4-21 -dLo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Proce &




