2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L02000017609

1. Entity Name

HOMELAND COASTAL INVESTMENTS LLC

Secretary of State

(03-01-2006 90222 029 ****50.00

Principal Place of Business

3147 MULBERRY PK BLVD
TALLAHASSEE FL 32311

Mailing Address

TALLAHASSEE FL 32311

3147 MULBERRY PK BLVD

ARG O

2. Principal Place of Business 3. Maiting Address
214 F M Lparey, 08, Breo | 2197 Mulbyn, fK.BLvD
Suite, Apt. #, etc. (]— Suite, Apt. #. elc. U 15t MOORE CR2E083 (10/05)
Cily & Siate City & State 4, FE! Number Applied For
T2, PL WS 55-0788234 Tyeaten
g ' Country Zip Country N . $5.00 aaditional
g-)’ 3 | ' e g 12 ! t L({/ 5. Certificate of Status Desired | Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T - - — _— - Name

__.MAUER, JOANNA A _.

3147 MULBERRY PARK BLVD.
TALLAHASSEE FL 32311

~Sireet Address (P.0. Box Number is Not Acceptabie)

City Zin Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcegt

ihe abligations of registered agent,

SIGNATURE
Signatute, Types of panted naine of regisier ed agent und tle ! anpkcable. (NOTE: Registerad Agent signature required when rainstating) DATE
a. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelere TITLE /Zf Change [} Addition
NAME F , ROBERT NAME = R' ,4 RL EJ
STREET AODRESS (65 BUNTING DR STREET ADDRESS '
Cay-s1-21P CRAWFORDVILLE FL 32327 CITY-ST-21P -
TIE MGR [ patate TITE /Qﬂﬁange 3 Addition
NAME JOANNA A R AT A R
STREET ADDRESS MULBERRY PK BLVD STREET ADDRESS
ciry- sT-21P TALLAHASSEE FL 32311 CITY-57-21P
me L e Ot 8 . _[Ocnnge _ [ Addtion | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IF
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-St-21P CITY-ST-2IP
THE O oelere TiRE I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelere TITLE O Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not quaiity fer the exemptions contained in Section 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule 1is repost as required by Chapter 608, Florida Statutes.

SIGNATURE: _ & Sy s Joanna 4 Mauer

SIGNATURE AND TY’P§50H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

,2,/ /5/%

Dae

35’5{/,?%31 4229

Diylime Phone #




