2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO'CUMENT 4102000015408

1. Enlity Name

HOMELEGANCE PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
4147 NORTH JOHN YOUNG PARKWAY 4141 NORTH JOHN YOUNG PARKWAY
ORLANDO, FL 32804 ORLANDO, FL 32804
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FILED
Mar 21, 2008 08:00 A
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03182008 No Chg-LLC CR2E083 (12107}

0. NOT WRITE IN THIS (’SPACE

| 03-0468029

Apptiad For
Not Applicable

5. Certilicate ol Status Desired

0 35.00 Additiona!
Fee Required

6. Name and Address of Current Reglsterad Ageant

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO, FL 32803
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8. The above named entily submils this slatement for Ihe purpose of changing its regisiered office or regwslered agem ar bom in lhe Slate of Flor|da I am familiar wilh. and accapt

tna obligations of ragislered agent

SIGNATURE

Swgnature, typed or prinied name of regisiered agent and Ltle 1If applicable (NDTE Regisierad Agent signature requrea when rensianng)

DATE . - -

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CHANG, HWAI YU

STREET ADDRESS | 327 CINDY CT

CITY-ST-2P LONGWOOD, FL 32779

(T3 T
NAME LIN HSU, MEI-HSIANG

STREET ADDRESS | 4620 CHARDONNARY CT S

CITY-§1-21P DUNWQODY, GA 30338

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME o

STREET ADDRESS .
CITY-$T-21P .
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11. | hereby certily that the informatio
indicated on thus report is true an
limited liabilty company _gr the rg

Al
SIGNATURE ANOAYF R B PING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

pplied with this {ilng does notl qually for ihe exemptlions contained in Chapter 119 Flonda Slatuies, | furihar cerlwfy thal the mfurmallon
accurate and that my signature shall have the sama legal affect as if made under oath, that | am a managing member or manager of the
eiver or trustee empowered 10 exacute this report as raquired by Chapter 608, Flerida Statutes.




