2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L02000017974

FILED ,_

1. Entity Name

HOME SWEET, LLC

Principal Place of Business

2340 N\W. 29TH STREET
FT. LAUDERDALE FL 33311

Mailing Address

2340 N.W. 29TH STREET
FT. LAUDERDALE FL 33311

2. Principal Place of Business

2. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

May 02, 2005 08:00 AM
ecretary of State

|

TR

i

1st MOORE CR2E083 (10/04)
City & State City & Siate 4. FEI Number Applled For
35-2216827 Not Applicat
4p Country Zip Country 5. Certificate of Status Desirad || $5.00 Additional
Fee Required
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
S Name T i W’
g‘ﬂg}ﬁw (Z:IS;'?SESNI'%EEJT Street Address {P.0. Box Number js Not Acceptable) o
FT. LAUDERDALE FL 33311
City ’ FL | Zip Code

B. The abiove named entty submits this staterment for the purpese of, changing its registered office or régistered agent, or both, in the State of Florida. 1 am familiar with, and acce

the obligations of ragistered agent.

SIGNATURE B VR P
Synatuta, typad o printad nome o ragistaiod agent [NOTE Regstered Agdfil signatute requirad when rairstaling) DATE
Y FILE NOW!! FEEIS $50.00 =
Make Check Payable to Florida Departmient of State’
Due By May D
8. T MANAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES . 7
T MGR O Delete Tk ) " [JChange [J A"
NAME GRISHAM, CLARENCE NAME - -
s ]
STREETADDRESS | 2340 NW 29 ST STREFT ADDRESS 0s ’ggggggéﬁgfégﬁﬂzﬁ IR
cny-st-ze - FT LAUDERDALE FL 33311 CITY-ST- 27 Al .0
TILE MGR "OJ Delete HILE S O] Ghange [
NAME GRISHAM, HAZEL HAME
STREET ADDRESS |2340 NW 25 ST STREET ADDRESS
CITY- 5i-2IP FT LAUDERDALE FL 33311 CIty-ST-7P
AL B O Delete e Ol Change 2
MAME HAME
STRFET ADORESS SREE | ADDRESS
CITY-51-217 GITY.ST- 2P
Tilg O pelete § e ) Cchage  [J2°
NAME NAME
STREET ADDRESS STREETACDRESS
CITY - §5-2IP CITY-ST- 2P
e 0 Dele!é TITLE 0 Change . _D ,'!“
NAME HAME
STREET ADDRESS STREE § ADDRESS
CITY-§1-21P CITY-ST- 2P
TitLe (3 Delete e o T O change 014
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §i-2IP CITY-8T- 2P

11. | hereby cettify that the information supplied with this fiing doas not qualify for the exemption stated In Sectich 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liability company or the receiver or trustee empowered to executeghis reportt as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE

ID FYPED QR PRINTED NAME QF SIGNING M.

Caylrna Phone X




