2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 102000018129

1. Entity Name

HOME FRONT LENDING, LLC

04-30-2007 90058 043 ****50.00

Mailing Address

635 N HYER AVE
ORLANDO, FL 32803

Principat Place of Businass

635 N HYER AVE
ORLANDO, FL 32803

50044082

2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Address

AV AT

Suite, Apt. #, elc. Suite. Apt. #. atc.

04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1837872 Not Applicable
Zie Country Zie Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., STE. 201
ORLANDO, FL 32802

Straet Address (P.O. Box Number is Not Accaplable)

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerpdilice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reqisterad agent.. , ° — Py
SIGNATURE

Signature, lvnsd;(primad name of registered agent and Iitle if applicable

X
{NOTE: H?:glslared Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delele TMLE O Change [ Addition
NAME DEBOARD, MATTHEW G- MAME
STREET ADDRESS | 3910 FINCH STREET STREET ADDRESS
on-51-7¢ | ORLANDO, FL 32803 " cITY-s1-7P
e MGR Mo me O Change [ Agdition
NAME PANGLE, KEITH NAME
STREETADIRESS | 120 E SPRUCE ST STREET ADORESS
CITY-S1-27 ORLANDQ, FL 32804 CITY-S7-21P
TITLE T Delete T7LE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-S1-20P
TITLE [ peiete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TITLE O Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
mE 0O delee TLE O cnange [ Addition
NAME NAME
STREET ADDAESS r\ STREET ADDRESS
ciry-s1.2p CITY-ST-2P

11. | hereby cartify that the information supplied with this filinglddes not quality 161 the exemptions contained in Chapter 119, Florida Statutes. | furthar ertify that the information
bture shall have the same legal effect as if made under path; that | am a managing member or manager of the
to execulte this repon as required by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and that my sl
limited liability company or the receivaesr trygtee empowe

SIGNATURE:

W-20b-67 Yo7-885-9099

SIGNATURE AND TYPEDJoR FRINTED NAME OF MEMEER, M,

, OR AYT

REPRESENTATIVE Dae Daytima Phone ¥




