‘ FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT . 3:L
DOCUMENT # L02000003465 ecretary of State
07-10-2006 90103 Q30 ****55 00

1. Entity Name

HOME SAVINGS PROGRAM, LLC

Principal Piace of Business Mailing Address
7858 E GULF TO LAKE HWY 128 SW MARION OAKS BLVD., STE 107
INVERNESS, FL 34450  US SUITE 204

OCALA, FL 34473 1S

RTMR IO

AT G

2. Principal Place of Business 3. Mailing Address
| 755% E bulf do lake Huy
Suite, Apt. #, ete. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Inelnes, FL 13-4207163 Not Applicabie
Zip Country Zip Couniry " _ $5.00 Additionat
i 'g VL}SO u 5 5. Centificate of Status Desired Fea Requirer.; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Vv
SUE, VIVIAN uzane. 1ia nn
128 SW MARION OAKS BLVD., STE 107 Street Address (£.0. Ec;_Num er is Not Acceptable)
OCALA, FL 34473 ey Bt e e ”u)x;
Cit Zip Cod
"Thnverness FL | 39950

8. The above named entity Sylmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7406

SIGNATURE
; (NOTE" Pryistereo Agert signatute required when rainstating) DATE
o
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
e MGR O pelete TITLE [JChange 11 Addition
NAME VIVIAN, SUZANNE NAME
STREET ADDRESS { 7858 E GULF TO LAKE HWY STREET ADDRESS
Cy-§1-2P INVERNESS, FL. 34450 GITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-al-0F CITY-5T-2IP
[ ITE . 7 7 - — .
NAME o HAVE O Ghange ] Addition
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY- $7- 2P
TILE i ;
m O petete IFLE [0 change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2iP
Tme [ e
) Chan, iti
HAME e O ge ] Addition
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-SI1-21P

11. | hereby certify that the information supplied with this filing does net qualiy for the exemptio i i
indicated an this repert is frue and agy E hal Fax Dol lfont 38 [ nace 2ier 119,
limited liability company or the reces

] Florida Statutes. | further certif i i
rate and that my signature shall have the same legal effect as if made under oath; that | am & managing mem!laérlgft%';lang;g?g?:lﬁg

T or rustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes

7 G A5 595 A ]

R FRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNA




