FILED
2006 1 NUAL REPORT (aR) # . Mar 08,2006 8:00 am

DOCUMENT # L01000020405 Secretary of State
1. Entily Name 02-20-2006 90146 046 ****50.00
HOMES OF EXCELLENCE LLC
Principal Place ol Business Maiting Address
1121 S.W. 15TH AVE. 1121 SW. 15TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Adgress -

Suile. Apl. #. etc. Suite, Apl. #. etc. 15t MOORE A2E083 (10/05)

65" 09 d y
City & State Cuty & Siate 4. FE) Number Applied For
ﬁ_‘.;- 1575 AP-PLIED FOR F sz Not Appkcatie
Zp Cauntry Zp Counury 8. Certiicate of Salus Desiied fig?qu‘:f:dm'
6. Nama and Address of Current Reglstered Agent 7. Name ang Add of New Reg wd Agent

Narme

?%RS%O;F;\JSEP%E%TQ%?AQERTOVX%R'QJQ E E Sireet Addiess (P.Q. Box Number is Nor Acceptable)
PALM BEACH GARDENS FL 33410 :

City FL ! Zip Code

8. The above namad entity submits 1his statement tor the purpose of changing ils registered office or regisierad agent, of both, in the State of Florida. | am familiar with, and accept
1ha obligations ol registered agent *

SIGNATURE R

. S P Pephsd @B PYLIED rnmepf U DATE

E

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MGR ) O petete Olcrange [ Addilion
HAME WINELAND, CHRISTINE
STRECT ADDRESS (1121 SW. 15TH AVE.
Cby-st-ap FT. LAUDERDALE FL 33312
nnt 3 0 Oetese ne [ Change | [ Adeition
RAME NAME
STREL) ADDRESS. STREET ADCRESS
CTY-ST-7F ory-1- 212
1L . - [ Delete HE ) [JCnange [ Aodition
NAME HAME - -
SIRLET ADDRESS STRELT AGDAESS
CITY-ST- P CITY-ST.2P
TALE 0 petete FILE [ Change [ Addition
NAME MAME
STRELT ADDRESS SIRIET ADOAESS
chY-§l-np ony-s1- 2P
TME 1 Delete TME O Change 3 Additon
HAME NAME
STREET ADORESS. STREET ADDRESS.
ciy-S1-9 CITY-S1-2f
(U1 [ petee TLE ' [ change  [J Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LiFy-S1-210 CITY-S1-2IF

1. 1 hereby cerlity tha! the inlormation Supplied with this kiing does not quality for the exemptions contained in Soclion 118. Florida Stalulas. | further certily that the information
ingticated on Inis report is true and accurale and mal fmy signature shatt have the same Jegal effect as if made under oatn; thal | am a managing member or manager of the
Himiled liability company of Ihe receiver or Irusiee empowered 1o execule this report as required by Chapter 608, Florida Statules.

CHRSHVE. WINCLAND
SIGNATURE: (Aiidlo s Whontlorend, Zd. 6,200¢ \_?f 5’)f LR 417

TURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORITED REFRESENTATIVE Lﬂﬂ! Praons 8

Ein # bs 55895



DEPARTMENT OF THE TREASURY quﬁﬂﬁbﬁﬂyfzfzt;ATE OF TMIS NOTICE: 12-10-2001
INTERNAL REVENUE SERVICE UMBER OF THIS NOTICE: CP 575 E
ATLANTA 6A 3990 MPLOYER IDENTIFICATION NUMBER: 65-1155898

:fiztl)kiititfi);?CD O 7255319304 0

FOR ASSISTANCE CALL US AT:

-B00-829-1040
HOMES OF EXCELLANCE LLC
218 NE 11TH § : p
DELRAY BEACH FL 33464 X OR WRITE YO THE ADDRESS

SHOWN AT THE TOP LEFY.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSISGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-4, Applicatidn for Employver Idont1f1clt1cn Number
LEINY. We asgigned wvou EIM 65-1155898. Thix EIN will identify your business account,
tax returns, snd documents, aven if vou have no emplovees. Pleass kesp this notice in
yvour parmanent records.

Use your complete name and EIN shown sbove on all fedaral tax forms, pavmants and
related correspondsnce. If you use any var:at:nn in your name or EIN, it may cause
s delay in procesaing and incorract information in your account. It alsoc could cause
vou to be assigned wore than one EIN.

If you want to apply to receive a ruling or & determination letter recognizing
your organization as tax axempt, and have not: already done so, you should file Form
1025/1026 Application for Recognition of Exemption, with the IRS Ghio Key District
Office. Publxcat:on 557, Tax Exempt Status for Your nrganxzatxon, is available at
moat IRS offices and has details on how you cén apply . N

Kesp this part for your records. CP 575 E (Rev. 1-2001

o = - - i - o D U o= T R k= = M Y g M e = o e = e e Y D SR M S R R W M AT M W M M e M e m e e Em e m e e A = s .-

Return this part with any correspondence
so we may identify your account. Pleass CP 575 E
correct any errors in your name or address.

0726331938

Your Telephone Number Bast Tims to Call DANE OF THIS NOTICE: 12-10-

001
(4 ) - EMPLOYER Ineunncanou NUHBER 65-1155898
sy " S22 72 9’:’7 f/%_m FORM: SS-

INTERNAL REVENUE 3ERVICE

ATLANTA B4 HOMES OF EXCELLANCE LLC

218 NE 11TH ST
DELRAY BEACH FL 33444



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

HOMES OF EXCELLENCE LLC
1121 S.W. I15TH AVE.
FT. LAUDERDALE, FL 33312

Subject: HOMES OF EXCELLENCE LLC
—

Reference Number: L0100002040

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI

number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



