FILED
2006 LIMITED LIABILITY COMPANY \C May 01, 2006 8:00 am

0
ANNUAL REPORT \ Secretary of State
DOCUMENT # 1.02000013858 05-01-2006 90041 007 ****50.00

1. Entity Name
HOMAM, LLC

Principal Place of Busingss Mailing Address . .
9625 WES KEARNEY WAY PO BOX 5299 20039070

RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
ite, Apt. #, etc. Suite, Apt. #, stc.
Suite, Apt. #, et lle, Apt. #, eic 04072006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
42-1541386 Not Applicable
- i -
Zp Country P Country 6. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HARRIS, TRACY J JR
9625 WES KEARNYEY WAY Streel Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code
8. The above named enlity submits this staterment 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
Signature, lyped or prinled narme of registered agsnt and title il applicatio. (NOTE: Registerad Agent signature reguired when reinstating} DATE
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
TITLE MGRM O pelete TILE MGRM Mcmge [ Addition
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREET ADORESS | 701 INDIANA AVE, STREETADDRESS | 96525 WES KEARNEY WAY
cmy-st-2¢ | PALM HARBOR, FL 34683 cv-st-2¢ | RIVERVIEW FI, 33569 w
TLE MGRM 0 Delete e MGRM RChange [ Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W. JR
STREET ADORESS | 911 SEDDON COVE WAY seeTwonness | 9625 WES KEARNEY WAY
ov-sTzp | TAMPA, FL 33602 CIVY-5T-21P RIVERVIEW FL 33569
TIILE [ Delete Tme O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CY-S5-0P
TALE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-S7-2P
ime O Detete TTLE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have thesame legal effect as ¥ made under oath; that | am a managing member or manager of tha
limited liability company or the recgiwer or trustes empowered 1o execute (pisrgbort as required by Chapter 608, Fiorida Statutes,
/ -
o 24
SIGNATURE: ‘7/,_'_"_ ,‘(, 7 TRACY J. HARRIS, JR 4/12/06
SIGNATURE AND TYPED OPI M "f OF SIGNING MANAQEI] MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

8l3-021-0855



