: FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 02600001981 AT

1. Entity Name
HOME RESQURCE MANAGEMENT CONSULTANTS, LC.

Principal Place of Business Mailing Address
2705 TAMIAMI TRAIL, UNIT 315 /0 DEBRA J.P, EMMONS
PUNTA GORDA, FL 33950 2705 TAMIAMI TRAIL, UNIT 315

PUNTA GORDA, FL 33950

D

01232004 No Chg-LLG CR2E0S3 {10/03)

DO NOT WRITE IN THIS SPACE =Ty

Applied For
04-3597161 Not Applicable
5. Certifical i $5.00 additonal
ertificate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent

g?EoBsFﬁ'AAgﬁTAﬁpﬁyRm_s,umT 315 DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity subimits his staterment Tor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am famiar wiith, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure tyeed or Drnted nare of regatared agent and e -+ apphcable {HOTE Regsiered Agent signature requved when reshstating)

Floannnt (Prliy

SUTR-00s B

Filing Fee is $50.00
Due by May 1, 2004

9. PAMAGING MEMBERS/MANAGERS
e MGRM
NAME EMMONS, DEBRA J

SIREETADDRESS | 2705 TAMIAMI TRL UNIT 315
GiTY-S7- 2P PUNTA GORDA, FL 33850

TILE MGR

NAME ISENBERG, MARY

STEET ACDRESS | 319 PORTOFINQ PR

Gty -St-20 PUNTA GORDA, FL 339850

WHE
NAME

v siae DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Y- §1- 21

e

HAME

STREET ADDRESS
CIry-Sr-2Ip

[12(F3

NAME

STRELT ADDRESS
GirY-51-21p

11. | hareby certify that the information supplied with this filing does not qualify for the exernpbon stated in Secticr 119.07(3)(1), Flovida Stanttes. | further cartfy that the information
indicated on 1his 1eport s rue and accurate and that my signalyre shall have the same legal effect as if made under cath; that | am & managing member or manager of the
imited habilily copasiny 2y the recever or trustee empowered ta execute this report as requited by Chaptar 808, Flohda Statutes.

SIGNATURE: M Q /9 (g’?ﬂwﬂa—- Z/zf/; Y P44 397973

E AND TYPED OF PRINTED yﬁE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #
—




