2008 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT

DOCUMENT # L01000012626

1. Entity Name
FAMILY HOME CENTER OF HOMOSASSA, LLC

Principal Place of Business

1485 S, SUNCOAST BLVD.
HOMOSASSA, FL 34448

Mailing Addrass

12788 U.S. 90 WEST
LIVE OAK, FL. 32060
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