2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012195

1. Eniity Name

HOMECENTRAL, LLC

May

Principal Place of Business

Malling Address

FILED
02, 2005 8:00 am

Secretary of State

05-02-2005 90369 006 ****50.00

2250 NW 96 AVE 2250 NW 96 AVE
202 202 11vaivavu
MIAMI, FL 33172 MIAMI, FL 33172
S g ARSI R
10500 MW 2lst Steeer] AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
t AAA ( ‘:L 75-3064525 Not Applicable
Zip ountry le Country - X $5_00 Additional
X O N
33 \ 72 AD?_ 5. Certificate of Status Desired Foe Rogquired
- —- -6, Name and Address of Current Registered Agent- - - - - 7. Namo and Address of Now.Registered Agent_ . .
Name

ESPARZA, JOSE J
2250 NW 96 AVE
#202

MIAMI, FL 33172

Street Agdress {P.0. Box Numb;a‘s Cot Accegble) ] s

“ Miami FL | %2272

8. The above named entily submils this statement 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 regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NCTE: 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

L PD 7 Delete TLE PD W Change  [J Addition
NAME ESPARZA, JOSE J NAME Jose 1. esPARZA

STREET ADBRESS | 2250 NW 96 AVE., STE 202 STREETALDRESS | | OG OO L 2181 STERET @MITQOO
OTY-5T-ZP | MIAMI, FL 33172 arv-s2e VY A FC 33LET2

TITLE [ pelete TITLE {JcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HiLk [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-7P CITY-5T-2IP

TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T1-2IP

TITLE O oelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signalure 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 1o execute this report as required by Chapter 608, Florida Siatutes.

"\\(:7_%’ oy

Date

30%- 599 2393

Daytima Phone #

=
SIGNATURE t—mmsmmmmetuna S e,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING !*NAG[NG MEMEBEHA, MANAGER, OR AUTHORIZED REPRESENTATIVE




