2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' DOCUMENT # L02000012195

1. Entity Name

HOMECENTRAL, LLC

)

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90070 047 ****50.00

Principal Place of Business Mailing Address . )

2250 NW 96 AVE 2250 \W 96 AVE 284057354

202 202

MIAME, FL 33172 MiaMI FL 33172

s T AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FEI Number Applied For

L 75-3064525 Not Applicable

Zp Country p Country 5. Certificate of Staius Desired 0 ?Eegg L,:Sec:ji:ional

- . 6. Namea and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ESPARZA, JOSE J
2501 8 DOUGLAS RD
#606

MIAMI, FL 33133

e ose . CSPARZA

Street Addﬁss {P.0). Box &l@b& ﬁ Nat Accep%l 202

City MIAM‘ FL l é)Code J

the obligations of registered agent.
T

SIGNATURE

8. The above named entity submits this §§tement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and acoept

%(‘23}0\(

Wﬁmmd narne of regiflered agent and titie if 2ppicable.

INOTE: Regisiered Agent signaiure reqired when renstating) DATE

Flll Fee is $30.00

y May 1, 2004 - - s - "
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE PD [ petete Lif1 £ Change  [J Addition
NAME ESPARZA, JOSE J NAME
STREET ADCRESS | 2250 NW 96 AVE,, STE 202 STREET ADDRESS
oy -51-21P MIAMI, FL 33172 City-57-2P
TILE VPT yoem TmE [1Change [ Adcition
NAME NUNEZ, DAFNE NAME
STREET ADDRESS ¢ 2250 NWW 96 AVE | STE 202 STREET ADDRESS
iy -S1-2P MIAMI, FL 33172 CY-ST-29
TTLE [ petete TLE Tlctange [ Addition
NAME NAME
=|= STREFT ADDRESS ¢ = - —oer s ———— e T o= S STREET ADDRESS <l <= = = = — e ——
CIFY-5T-71P CiTY-S1-2IP
TmE [T cetete (13 [dchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2P SITY-51-2IP
iE 3 pelere TLE ] cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-219 Y -§1-27
TITLE T pefete e I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-8r-21p CIFY-5T-2P

SIGNATURE: — 8=

11, | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is tfue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trusiee empowered 1o exetute this report as reduired by Chapter 608, Florida Siatutes.

Wfor for  305-599.3393

SHGMATURE AND TYPED OR PRINTED NANE T SIGNRIG MANAGING MEMAER, MANAGER, OF AUTHORTZED REPRESENTATIVE Date Daytime Phione #

-/



