2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L00000012936 % Secretary of State

! Enuiy Name 03-08-2005 90028 Q44 ****55 00
HOME-PRO USA, LLC e '

Principal Place of Business * Mailing Address
5505 JOHNS RCAD, SUITE 702 5505 JOHNS ROAD, SUITE 702

TAMPA FL 33634 * TAMPA FL 33634 ’ o E 0 20 01 g 257
. . "‘1
¥ H, PO » WOREL SO
= rilome=Rre; Inc: 3. ARSI~ TO, 1IIC, H“

oA et r : p 15t MOORE CR2E083 (10/04)
, FL. 34677 , FL 34677
LCity & Statwe < City & State 4. FE! Number Applied For
59-3678062 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired f $5.00 additional
: Fee Required
6. Name and Addmss of Currenl Flegislerad Agent 7. Name and Address of New Registered Agent
I — “Name — T 0 T T - - - Tt T s
gglo%E JLOOF?I\? é’ %EBY# 702 Sireet Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33634
City FL Zip Code

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

SIGNATURE
Signatuie, typed o printed narne of registerad agent and il i apphcable (NOTE: Regisiered Agent signature required when raimsisting) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM 7 pelete [ Change [ Addition
NAME . | ANGELOCCI, RANDY NAME
STREET ADDAESS | 2885 KENSINGTON TRACE STREET ADDRESS
CIry-S1-219 TARPON SPRINGS FL 34688 CiTY-51-27P
WILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
me D e iE — —_— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - ; [ pelete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
ciny-S1-2p . CITY-51-2P
MeE ) 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE . 71 Delete TLE [J change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry- S5 2P C ' CIY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@A (7 ' ] 3/3/0§ é/3 4480005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Ceytine Phone #




