2004 LIMITED LIABILITY COMPANY FILED
~- ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L02000003465 ecretary of State
1. Entity N,
ity Rame 04-22-2004 90361 022 ****50.00
HOME SAVINGS PROGRAM, LLC
Principal Place of Business Mailing Address
128 SW MARION CAKS BLVD., STE 107 128 SW MARION QAKS BLVD., STE 107 e
OCALA FL 34473 SUITE 204
us QCALA FL 34473
us
Suite, Apl. #. efc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number . Applied For
13-4207163 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6.” Name and Address DI Current Registered Agent === = ==7=Name and Addrass:of Now Ragistered:-Agent-=— .. —. - .|
Name
SUE, VIVIAN oo : - - . - —
128 SW MARION OAKS BLVD., STE 107 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
City FL Zip Code

8. The above named entity 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 obiigations of registerad agent. .

SIGNATURE
Signature, typed or printed name of regstered agenl and ftle ¥ applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Detete TITLE [JCrange  [C1 Addition
NAME SUE, VIVIAN NAME

STREET ADDRESS {128 SW MARION QAKS BLVD., STE 107 STREET ADDRESS

CiTY-ST-2iP OCALA FL 34473 ’ CIIY-ST-ZIP

TITLE O Detete TITLE [CJ Change [ Addilion
NAME NAME :

STREET ADDRESS § STREET ADDRESS

CITY-5T-2IP o o CITY-5T-21P ) o

THLE 7 pelete e ' [1Change  [7] Addition
NAME NAME
_SYRCETADDRESS.|. 0. — ..o -ew -. . STREFTADDRESS.] _ . .-

CITY-ST-21P CITy-8T-2IP

TILE ) [T Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Detete l TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiwer or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

<
: /7o)
SIGNATURE: o YA
SIGNA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone #




