2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #L02000018129
HOME FRONT LENDING. LLC

Secretary of State

05-04-2006 90025 023 ****50.00

Mailing Address

635 N HYER AVE
ORLANDO, FL. 32803

Principal Place of Business

635 N HYER AVE
ORLANDO, FL 32803

- o = = -

2. Principal Place of Business 3. Mailing Address

GG

Suite, Apt. #, elc, Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
e 14-1837872 - ot Applicable
Zp ) Country ap Country i ; $5.00 Agditional
5. Certificate of Status Desited 1 Fes Required
6. Namo and Address of Current Registered Agent 7. Name st Address of Now Registerad Agent
Name

ARNOLD. MATHENY & EAGAN, P.A.
BON-MAGHNOLA-AVE—ETE-284 [,05 E RoB SO ST,
ORLANDO. FL 82862- 33 84{

Streel Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signature, typed or prictad name of regratensd agent and ke it apgicable. {NGTE: Ragstered Agent signaturs required when rerstatng ) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Cetete TLE [ change [ Addition
NAME DEBQARD, MATTHEW G NAME
STREETADORESS | 3910 FINCH STREET STREET ADUAESS
Cmy-sT-2P ORLANBDQ, FL 32803 CIY-ST-ZP
TLE MGR [ Delete TIMLE ) Crange [ Addition
NAME PANGLE, KEITH NAME
STREETADDAESS | 420 E SPRUCE ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-21
TME [T petete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TME O Delete mEe (3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CIY-§1-2P
ThLE [ perere e O change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
ILE ] peiere LE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same ||

fimited liabtity company or the receiver or krustey

SIGNATUS'I;\:AE 3

ptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
egal effect as if mad
empowesed o execule this report as required by Chapter

e under oath: that | am a managing member or manager of the
608, Florida Statutes.

Caytrne Phone #




