2005 LIMITED LIABILITY COMPANY
ANNUAL-REPORT

FILED

DOCUMENT # L02000004805

1. Entity Name

HOME FRONT LEASING, L.L.C.

01-11-2005 90021 024 ****50.00

Principal Place of Business

1212 NW 16TH ST
BOCA RATON, FL 33486

Mailing Address

PO BOX 272129
BOCA RATON, FL 33427

20001840,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 11, 2005 8:00 am
Secretary of State

IR

01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMER, RUSS
1212 NW 16TH ST.
BOCA RATON, FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its zegistared office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name ol registered agenl and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

- Make check payable to.

Florida Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P ‘ [ Delete TITLE K crange [ Agdition
NAME i HOMMER_RUSS e —=> |AAMAE, /?, Luss

STREET ADDRESS | 1212 NW 16TH STREET STAEET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP - _&

e VP O Delete TITLE [T change [ Addilion
NAME HAMMER, SANDRA A NAME

STREETADDRESS | 1212 NW 16TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP

e [ Delete TITLE {J Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

THTLE O elete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21 .

TILE 1 alete TITLE O Change: [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

11. { hereby certify that the information supplied with this lilng does not qualify for the exemption stated in Secticn 119.07(2)i), Ficrida Statutes. | furtner 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy Ay Mlammen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s Ge)x2-HEA

Date Daytime Phone #

b



