2004 LIMNITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018650 Jan 28, 2004 08:00 AM
1. Entty Name A Secretary of State
HOMELAND SOLUTIONS, LLC l)
Principal Place of Butinass . Mailing Address C)
997 W. KENNEDY BLVD., A2% 937 W. KENNEDY BLVD,, A25
CRLANDO FL 32810 ) o ORLANDO FL 32810
Sude, Apt #, 2ic. Suite. Apt &, ete. ) B MOORE CR2EB3 {11/03)
Cily & State City & State 4. FEi Number ) =, Applied For
04-37048 1\ Not Appheable
&P Country Zp founiny §. Cenificate of Status Desired $5.00 Additionat
Fee Requlted
8. Name end Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent

Name

’g-éy %LE.ES?\}ER&%’%LVD ASs Steest Adoress [P.C. Box Number is Net Acceptable)
ORLANDO FL 32810 - —

City T FL { Zip Code

8. The above named entity subrmts this statement for the purposs of changing s registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and acoept
the cbiligaticns of registered ageni.

SIGNATURE i -
Signaturs, typed of £onted name of regisies agent and tita o apphcatis {HOTE Ragriternd Agent ngaawre roquired when /ainstBingy DATE
FILE NOWIt FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004 )
8. MANAGING MEMBERS i MANAGERS l 10. ADDITIONS /CHANGES T
TILE MGER 1 Datete TTE _ - Ccharge 3 Addition
HAME KAPLAN, BERNARD NAME N ﬁ@i@iﬁﬂﬁﬁlbi B5 . - -
STREEY ADORESS 907 W KENNEDY BLVD A25 STREET ADDRESS EA28A04-80042-010 55, 00
oITY-ST-21p ORLANDC FL 32810 CHY-S3- 1P
TTLE MGR 3 Detete THLE - 3 Change D Addihan
NAME LAVELLE, PATRICIA HAME
STRELT ADORESS 1997 W KENNEDY BLYD A25 STAEET ADPAESS
oSt [ORLANDG FL 32810 oy~ ST- 21
e O oeleie | R - Ol chnarge L] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-57- 5
i 3 Delete e ) Cichange [ Addtion
HAME HAME
STREET ACDAESS STREET ADBRESS
CITY-ST-71P oIy - §T- 2
BILE T T3 Detere T - Dicmange [ Additon
HANE NaME
STREET AIDRESS STREET ADDRESS
Gy 57- 24P CrY-57- 2
TRE Doeee  § e ' Comnge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7IP /‘\ i CifY-ST-28

11. | heraby certify that the infarmation suppfed with this filing does nat qualily far the e;,éz;r?_;itéz}n stated in Section 119.07{2)()), Florida S{a}x}ges, | further certify that the information
mdicated on Yus report is rue and accyfate and Pat my signature shall have the same legal effect as if made urder oath; that { am a managi ror manager of the

vited Haoiiity company ort ceivel or Fusteg’empawerad 10 execute this teport as required by Chapter 808, Florida Statutes.

! A
SIGNATURE: =~ )

SIGNATURE AND TYBE OF HRtNTED NAME OF SICNIIE MANAGTS MEMEER. MALAGEER O8 AUTLARIZERS REBRETE1T A TIVE Faga 7 Faurrrt Pooma B




