2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 26, 2007 8:00 am

DOCUMENT # L06000034587
1ty Name Secretary of State
HOMEWOOD LLC 07-26-2007 90010 035 ****50.00
Principat Place of Business Mailing Address
5145 GULF QF MEXICO DRIVE 5145 GULF QF MEXICQ DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Papcipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Numper }f Applied For
Nol Applicable
Zip Cauniry 4w Country 5. Certificate of Status Desued 0 ?i.ggq::?:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goﬁpgmglg'PH%E?VlCE COMPANY Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sugnature, fyped of ShiUed Nartnt O (8GRl od AGail and nte o apphoatin (NOTE Regrsiered Agen sgnilune raguirad when ranslanngi OATE
- FILE NOwW1! FEE. IS $50. 00
Make Check Payable to Flonda Departmem of Slate
‘ _Due By September 5, 2007 S
3. MANAGING MEMBEHSIMANAGERS 10. ' ADDITIONS ] CHANGES
TITLE MGRM 7 Delete MILE Nm [ Change w Adttion
HAME SEATON, JAMES VERNON HAME SeATON, T ::?H:r!\::n?w De,
STREET ADDRESS (5145 GULF OF MEXICO DRIVE singeT aD0RESS | SVHS Gu\P A
ory-s-zP  |LONGBOAT KEY FL 34228 orv-stzr | LangBoR Y \Ce.{ Aa 3aas
MLE MGRM 3 Delete e [ Change ] Addilion
NAME SEATON, MICHAEL TAYLOR NAME
STREET ADDRESS |207 HOLLEY CT. STREET ADDRESS
CITY-§T-2IP BARBQURSVILLE WV 25504 CITY-ST-7IP
TILE MGRM 7 Delete THLE 1 Chanoe 1 Additien
NAME STINSON, DORQOTHY ANN NAME
STREET ADDRESS |2 COURTSIDE DRIVE STREET SDDRESS
CTY-ST-7P  IHUNTINGTON WY 25705 CITY-$1-2Ip
TITLE ] Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [} petete TIMLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7iP
TITLE 3 petete TMLE [JChange  [J Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21IP CITY-ST-2iP

11. | hereby certily that the intormanon supphed with this filing does not gually tor the exemplions contained in Chapler 119, Florida Statutes | lurther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recewpr or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: _ {1, Lo St 1207 Qy (S8 97

SHANATURE WPED OR PRINTED NAME OF SIGNING MANAEiNG MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrimg Phore #




