2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #L02000013858

1. E

HOMAM, LLC

rity Name

ecretary of State

04-27-2007 90036 013 ****50.00

Principal Place of Busingss

962

RIVERVIEW, FL 33569

Mailing Address

PO BOX 5299
TAMPA, FL 33675-5299

5 WES KEARNEY WAY

60042488

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD

3. Mailing Address

LT,

ite, Apt. #, . Suite, Apt. #, etc.
Suite. Apt. #. etc uita, Apt. ¥, etc 04062007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. 42-1541386 Not Applicable
Zip Caountry Zip Country - . $5.00 Additional
33619 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

HARRIS, TRACY J JR
9625 WES KEARNYEY WAY
RIVERVIEW, FL 33569

JAMES M. REED

Street Address (P.C. Box Number is Not Acceptable)
5115 YOANNE KEABNEY BIVD

City

TAMPA FL | $3%1%

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent o

f am familiar with, and accept

r baph, in the State of Florida.
the obligations of regi d agent. /W /
SIGNATURE ;/ 7 ' ) j & 7

Iypfepﬁ' pyfxeo name of regisieren agent and titke if appicabie. (NOTE: Registered Agent Signature raquired when reinsiating)

DATE

Fllln Fee is 550 00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 velete TITLE w Change  [J Addition
NAME HARRIS, TRACY JJR NAME
STREETADDRESS | 9625 WES KAERNEY WAY STREETADRESS | 5115 JOANNE KEARNEY BLVD.
oy-sT-0P | RIVERVIEW, FL 33569 cimy-St-2p TAMPA FL 133619
TITLE MGRM O Delete TITLE m Change [ Addition
RAME KEARNEY, BING HAME
STREET ADDRESS | 9625 WES KEARNEY WAY smerTenoress | D115 JOANNE KEARNEY BLVD.
On-s-7P | RIVERVIEW, FL 33569 CITY- 8T-2P TAMPA FL 33619~
TTLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-57-2P
TLE O nelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2P CITY-ST-2P
TME O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cl/’é;”/%éé/ éfl?)/ﬂ? 503 VP50 s~

IGNATURE AND w;;ﬁ' ?( PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytima Phone #

4



