2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Jan 31,2007 8:00 am

DOCUMENT # L02000003465
o i o Secretary of State
HOME SAVINGS PROGRAM, LLC 01-31-2007 90087 050 ***+50.00
Principal Place of Businoss Mailing Addross
7858 E GULF TO LAKE HWY 7858 E GULF TO LAKE HWY
INVERNESS FL 34450 INVERNESS FL 34450
2. Principai Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Api. #, elc. 15t MOORE CR2E083 {101’06)
City & Stale City & Stalc 4. FE| Number Applied For
13-4207163 Noi Applicable
ap Country Zp Country 5. Cerlificale of Slalus Desired O gfe'ggli:’;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIVIAN, SUZANNE

7858 E. GULF TO LAKE HWY Streel Address (PO Box Number is Not Acceplable)

OCAEAFL 34450

Ciul_n Vel ness FL | £ Sode

8. The abave named onlity submits lhis statemant lor the purpese of changing its registered olfice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnature, typed o ennled name ol regislecd agent and ke d apnheatile (NOTE Remstored Agenl sknature roaueea whigh raeslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it MGR [ Delete 1HLE 7] Change [ Addition
NAME VIVIAN, SUZANNE NAME
SIBLLTADDRESS | 7868 E GULF TO LAKE HWY SIRLETADDISS
CIry ST-7iP INVERNESS FL 34450 Gy 81 AP
i [ Delele T [ change [ Addition
NAMI NAME
SIRNET ADDRESS SIREL T ADDRESS
Clly sl 21 ClHY 81 AP .
1t [ Delete [[]1H ’ [ Change [ Addition
NAMI HAMI
SIM (T ADDRESS STREL L ADDRESS
ciy s1-2p CHyY S0 AP
e [ Delele it 3 change  [C] Addilion
NAML NAKE
STREFTADDR 88 SIREE] ADDRESS
SIY 8I-71F CITY 51 /1P
nu [ pelere HTLE [J change [ Addition
NAMI NAML
STHEL) ADDRESS STREE T ADDRESS
iy st e CITY 51 7P
T [ peleie Tt O chiange  [T] Addilion
NAME. NAME
SIREET ADDRESS STRLE 1 ANDRESS
Cily-sI-2IP CITY S[ 7P

11, 1 hereby certify that the information suppli
indicaled on this reporlis lrue and a
timited liability company or the recef

with this filing does nol qualify for the exempticns contained in Seclion 119, Florida Statutes. | further cerlify thal the informalion
¢ and thal my signature shall have lhe samo legal effccl as if made under oath; that | am a managing momber or manager of the
or truslee empowered to execule this report as required by Chapler 608, Florida Slatutes.

Q.)/K//ﬂﬂffg //ﬁ’/d/i / 778 S0 LB s

'OR PRINTED NAME OF SIGNING MANAGING MEI;BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayerre: Prore #

SIGNATURE:

SIGNAT
g




