2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000012195

1. Entity Name
HOMECENTRAL, LLC

Principal Place of Business

10800 NW 21ST STREET
200
MIAME, FL 33172

Mailing Addiess

10800 NW 215T STREET
200
MIAMI, FL 33172

“-wrug

2. Principal Place of Business

3300 NwW 79 Ave

3. Mailing Address

SAME

Suite, Apt. #, et¢. Suite, Apt, #, etc.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90039 012 ****50.00

-l 01062006 Chg-LLC CR2E083 (11/05
Surme 729 o (1/05)
City & State City & State 4, FEI Number Applied For
DRAL FL 75-3064525 Not Applicable
Zip Country Zio Country ” ) 55 00 additional
3 f f -
33‘66 N\ LAML 'DADQ 5. Cenificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ESPARZA, JOSE J
10800 NW 21ST STREET
UNIT 200

MIAMI, FL 33172

e Jose T T ESPARZA

Streel Address {(P.O. Box Numbar is Not Acceptable)
B0 S e AN Sure 729

Cit/DO RAC

FL | % 66

8. The above named entity submits this siztement 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 registered agent.

SIGNATURE

31
Sigrawer T Y Diinied name of regisiered agant a1d irte | appicable.

{NCTE: Regisiered Agen! signature required wher remstating)

H\DA(TE'L!C)G

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME PD [ pelete me B Change [ Addition
NAME ESPARZA, JOSE J NAME
STREET ADDRESS | 10800 NW 21ST STREET, UNIT 200 sweeoess | Q00 NW 79T Aue Suite 729
omv-SZP | MIAMI, FL 33172 oTv-S1-2P Dorac FL 23D
TIme 1 Detete 1IME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-g1-2p
TLE O pedete JITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | -§ ~ STREET ADDRESS mmm e e
CITY-§T-ZIP CITY-ST-2P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-SI- 2P
TITLE 3 Delete e ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 2 oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

— . :nt?-—-—-______!_

“{(ta‘ o6 30%-yoe A

RINTED NAME OF BIGNING MANAI

BIGNATY,

YNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

* Dalej Daviime Phona ¥




