. 2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

~-HOME-PRQ USA, LLC -

DOCUMENT # L00000012936

1. Entity Name- - - -~ . K ‘L

ecretary of State

04-29-2004 90073 033 ***]158.75

'5505 JOHNS ROAD, SUTTE 702

Principal Place of Business Mailing Address

" 5505 JOHNS ROAD, SUITE 702

TAMPA, FL 33634 TAMPA, FL 33634

2. Principal Place of Business 3. Matling Address

A e

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true 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 to exgcule this report as required by Chapter 808, Florida Statutes.

(od, 3

£17 E84-¢ 25—

SIGNATURE:

i
TURE AND TYFED OR pmnfn NAME OF SIGNING MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'

Deale

v/ 27/0¢

Daytima Phona #

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. |...59-3678062 e —— ~|—[Not Applicaie | - ———
| —Zip-ie—— < - -} Country Zip Couniry 5. Cerlificate of Status Desired $5.00 Additional
_ - . - ...Fee Required .. _ |
6. Name and Add of Current Regt: d Agent 7. Name and Address of New Registerad Agent
e R e aTemom e e, o e _ _Narj‘_? R B
ANGELOCCI, RANDY e Mt e —
5505 JOHNS ROAD #702 Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33634 B
City FL I Zip Code
8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. > u. Signalure, typed or printed name of regisiered agen and litle if appficable.r « (NOTE: Registerad Agant signature required when reinstating) DATE
. = i B .
"Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9 T MANAGING MEMBERS /MANAGERS 10. ¢ Poted ADDITIONS  CHANGES
CTALE - £y =, MGRM S .- 3 Delete TITLE - MG KM . P E}eﬁge [ Addition
KAME' . "ANGELOCCI, RANDY : , NAME Angelodal ) | ‘WAZ Trape
STREETADDRESS | 1070 MISTY HOLLOWIANE ~ . 7 smee aooress | > BES K'gﬂs"_‘“ﬂ 0
‘om-ST-2p | TARPON SPRINGS, FL 34688 ' s | TAPONn Sprms ; T 340
TITLE 1 Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TME ~ O oekete TME I Changs [ Additicn
NAME - . -~ - - - — - - NAME [ S . - — - i . =L PR Y R R
STREET ACORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TLE [T pelete ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Dejete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P



