2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L02000017318

1. Entity Name

HOME FINANCIAL GROUP, LLC

05-04-2004 90028 011 ****50.00

Mailing Addrass

12555 ORANGE DRIVE
SUITE 114

Principal Place of Business

12555 ORANGE DRIVE
SUITE 114

AL AL

DAVIE, FL 33330

DAVIE, FL 33330

D

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, eic.
Sulle. Apt.#, etc uie. Ap 04302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
11-3643363 Mot Applicable
i 1 i N -
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Add't“’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name ane Address of New Reglstered Agent
Name

LEVALLOS, MEDARDO F
12555 ORANGE DRIVE
SUITE 114 .

DAVIE, FL 33330

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enllly submits this statement for lhe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

signalure, lyped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required whan reingtating)

DATE

Filing Fee is 550 00
Due by May 1, 2004

_ Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES

TIILE MGRM {71 Delete TMLE [ Change [ Addition

NAME CEVALLOS, MEDARDO F MGRM NAME

STREET ADDRESS | 12555 QORANGE DRIVE, SUITE # 114 STREET ADGRESS

CITY-ST-2IF DAVIE, FL 33330 CITY-57-2F

TiTLE O pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP City-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
S MAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-5T-21P

TLE [ pelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME--* [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2iP CITY-§7-2P

TILE O Dpetete TILE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

11, { hereby certify that the: rniormanon supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is 1r|
limited liability company @

sayrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he recewer Pr trustee empgwerad (o execute this report as required by Chapter 808, Florida Statutes.

Ouyl2eloy /6\ -3 -

M, , OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #




