2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000003465 May 08, 2008 08:00 AN
1. Ervity Name
hame Secretary of State

HOME SAVINGS"PROGRAM, LLC
Principal Pace of Busingss Mailing Addrass
7858 E GULF TO LAKE HWY 7858 E GULF TO LAKE HWY
INVERNESS FL 34450 INVERNESS FL 34450
2. Princpas Place of Business - No P.O. Box # 3. Maillirg Address

Suite, Apt. #, etz Suie, A, o, &l 1st MOORE CR2ZE083 ‘10/07)

City & State City & Staie 4. FEI Numper Applied For

13-4207163 Not Applicatio
“ip Country ap Gauruy 5. Cerlificate of Status Desired O $5.00 Addinonai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

\7%\2,?%,' 8859¥8EMKE HWY Street Address (P.O Box Number is Not Accepiaole)
OCALA FL 34450

N T e rrss FL | #Poece

8. The above named entity subrrits this statement for the purpose of changing its registersd office or registared agent. o path, in e Siate of Flonda. | am familiar with, and accept
the abiigatiors of registered aganl.

SIGNATURE
Sag el O ypor o 2 nAme of rag srerad agert 943§ ke orpicaole INOTE RegStanet Agort § f KE 10U 00 Whin 1 Snaralingy LATE
. RN O A
: EI»I.:E;N‘OW!!I»{EE_E;FS_SJ‘! 38.75
© D After May 1, 2008, ‘Fee Will- Bé $538,7
sMake Check Payable to.Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delese TiTLE [JChange ] Addition
HAME VIVIAN, SUZANNE A TN R
STHEET ADDAESS | 7858 E GULF TO LAKE HWY STREE) AGDRESS 0030880082029 132,75
CIY-ST-2F | INVERNESS FL 34450 CITY-Si-2P
TILE [ Dalege TIFLE [ Changa  [] Addition
NANE KANE
$TREEY ADDRESS STREET ALDRESS
CATY- §T-21P CITY-35-2P
NiLE 3 elete it M Change ] Addition
NAME RAVE
SIREET ADDAESS STREET ALDRESS
CITY-5T-7P CITy-S7.2p
TME [ peiste WiE [ Change [ Aaditen
NAME NAME
SIRLET ADURLSS STREET LEDRESS
CITY-8T-21P CIlY-S7- 2
TILE [ Detete TITLE [ Change  [] Addition
HARE NASME
STREET ADDRESS STHELT ALDRESS
CiTY-5T-21P CITY-37- 2P
TME 2 oelete TiiE [ Change (7] Awdition
HAKE NAME
STREET ADD9ESS STREET ADDRESS
CITY- ST-2IF CHY-57-2iF

11. I hereby certify thal the mfgrmation supplied witn this filing doss not quality for the axemiprions contained in Section 114, Florica Stalutes. | turlher certily (hat the information
ingicated on this report is True ang accyrle and that my signature shall have the same tsgal etect as f mads uoder caln: that | am a managing member or manager of the
limiled habiliy company or the receiv:/or rustes empowered toexecute this report as required by Chapter 608, Flonda Statules.

b

SIGNATURE: Nl //,/ S Suze %/,,}n 2528

SIGNATURE &HD TYPED OR Py’fwran NAME P S/GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Done. Daylir o Poorc: ¢




