2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

.90
DOCUMENT # L01000020405 Feb 26, 2007 08:00 AM.
. . ,
1. Enty Nama Secretary of State
HOMES OF EXCELLENCE LLC
Principal Place of Busincss Mailing Address
1121 SW. 15TH AVE. 1121 S.W. 15TH AVE.
O AT
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Statle City & Stalo 4. FEI Number Appled For
65-1155898 Nol Applicable
Zp Counlry ap Country 5. Corllicate of Status Dosirod | gg'ggllﬁ?:;”mal
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Raglsterod Agent
Name
CORPORATE CREATIONS NETWORK INC. .
11380 PROSPERITY FARMS ROAD, #921-E Stroet Address (P.O. Box Numbor is Nol Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing ils registerod office of registered agenl, or balh, in 1he Stale of Florida, | am famitiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sighature. lyped o prnled name of ragislared agent and btle 1 apalicabie. {NOTE. Regislerad Agant sgnalure raquired when rainslaing) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS}CHANGES
TIME I TLE . . Change Addilion
NAME \,:‘V?I\FI‘ELAND CHRISTINE e NAME UO0a0NG4 77 12 - : .
: , -
SIRLET ADDRESS 1121 S.W. 15TH AVE. STREET ADDRESS Ds'jnk)‘ﬁ? Qnt Imd nﬁ n ﬂn
GIY-ST- 2P| FT. LAUDERDALE FL 33312 Ciry-s1-2
TE [ Delete NLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-ZIF Iy -s1-2I
IMLE, O pelere TILE [ change  [] Adastion
NAME NAME
STREET ADDRESS SIRCETADDRESS
Cily-s1-2IP owsear | _ N _
IITLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREEY ABDRESS SIREE1 ADORISS
CITY-SE-2iF CITY-81-2IP
TIRLE 7 Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITtE [ pelote TNE O change ] Aadition
NAME NAME
SIHECT ADDRLSS STREET ADDRESS
Y- ST-ZiP CITY-SI- 7P

11. 1 hereby corlify that tho information supplied wilh this filing does nol qualily for the exemplens contained in Section 1€, Florida Statutes. | furlher cerlify thal the information
indicated on this report is true and accurata and thal my signature shall have the same legal affect as if mado under oath; that | am a managing member or manager of tho
limited liability company or the receiver or lrustee ompowered 10 exacute this report as required by Chapter 608, Florida Statlos. D2~

SIGNATURE: %Zf- M Jtaras et gjzpwa7 §YY-pYpl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGNG MEMBER, MANAGER, ORAUIHOHIZED REPRESENTATIVE Dag Daytima Pharg #




