2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 02, 2005 8:00 am
DOCUMENT # 102000003465 S Secretary of State

- EniyHame 05-02-2005 90088 015 ****50.00
HOME SAVINGS PROGRAM, LLC 02 '

Principal Place of Business Mailing Address
128 SW MARION QAKS BLVD., STE 107 128 SW MARION QAKS BLVD., STE 107
OCALA FL 34473 SUITE 204
us OCALA FL 34473
us
TE5Y £ fusk by Lase Hiy
Sune Apt. #, ete. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
Zoeeaess., FL
Clty & State City & State 4. FEI Number Applied For
LIS //,/'/'64! < 13-4207163 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggnﬁ:’:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUE, VIVIAN .
128 SW MARION OAKS BLVD., STE 107 Street Address {P.Q. 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ke ¢ appicable {NCTE Ragrstered Aganl s-gnalura ragquued whan rensiating} DATE
FILE NOW!!! FEE IS $50 00
. Make Check Payable to Florida Department of State
- Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS | D) ADDITIONS/ CHANGES
TILE MGR [ pelete TILE f"\ﬁ 4 Bgf Change [ Addition
NAME SUE, VIVIAN NAME Suzanne l} Wraon
STREET ADDRESS | 128 SW MARION CAKS BLVD., STE 107 SRETADDRESS | VFSF £ uls b Lgee Huwry
Cily-§i- 2P OCALA FL 34473 CITY-ST-7IP Thver ness , FL B9us0
TTE [ Delets TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TITLE [ pelote TITLE ] changa [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IF CIY-Si-7P
TILE . 1 Detete {ikd {1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-2p

11. I hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE

SIGNATH Daytma Phona #




