2004 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT (AR) -
DOCUMENT # L02000004805 ;

1. Entity Name

HOME FRONT LEASING, L.L.C.

Principal Place of Business

/g
1212 Nw s6ware /8 ST
BOCA RATON FL 33486

Mailing Address
PQ BOX 272129

BOCA RATON FL 33427

2 Prmc al Place of Buspeis
57

(R A 0 [6 Z

3. Mafting Address

I

Il

i

une Apt. #. etc.

Suite, Apt. #, elc

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90020 033 ****50.00

™ AVUVIUVAY

i

Il

HAMMER RUSS
1212 NWASTH ST,
BOCA RATON FL 33486

/( sy

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
e o COP_TW_ s e Country | 8. Certificate of Status Desired (] §5.00 Additional
e mrmme | e e o AN ; FamemmssEeeRequiredaz. . — « —ai—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

S?reetAddressiPO Box Nu} %tAcc?ﬁ)?egﬂ.

City FL Zip Code

SIGNATURE

ﬂ«:f %Mxﬂfﬂ

B. The above named entity submits this slatement 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 register ent.
- S0 by

Signature, typed or printed name ol registergd agent and ke if applicabie.

{NCTE: Registered Agent signature required whan reinslating) DATE

10. ADDITIONS / CHANGES

o, MANAGING MEMBERS / MANAGERS

TITLE PHnmMER 1 Delete TiHE A Ohange [ Adsition
NAME AHSMMER, RUSS TH NAME Yy

STREET ADDRESS | 1212 NW ).Gﬁp-sﬂ'/ /6 s/ STREET MDOESS | /oS L AS5 . /67F s/RSsT

Ciry-ST-21P BOCA RATON FL 33488 CITY-ST-ZiP .

e VP O oeiete e Achange O] Addition
NAME HAMMER, SANDRA A 774 NAME _

STAEET ADDRESS |1212 NW 4STHST: /4~ 2s7 steer sooress | J AL A MWV 16 2577657
_Cy-ST-2IP BOCA RATON FL 33486 .. . .. CIry-51-2F ' —— o

e - [ oetete FITLE [J Change [ Addition
S R m e e oo = B NAME o P
STREET ADDRESS STREET ADDRESS

CIFY-51-2p CIY-ST-2IP

TILE [ Delete TME [[J Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-2F

TITLE [ Delete TILE [1 Change ] Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

T -$T-2iP CITY-ST-2P

TITE [ petete THLE {71 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE:

—

s Alommen

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as f made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Thaty ()38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




