FILED - ~
2008 LI R HUAL RERORT. IPANY Jan 10, 2005 08:60 AM

DOCUMENT # L02000018650 Secretary of State

1. Entity Name

HOMELAND SOLUTIONS, LLC

!

Principal Place of Business . . .. Mailing Address

997 W. KENNEDY BLVD., A25 997 W. KENNEDY BLVD., A25 i
ORLANDO, FL 32810 ORLANDO, FL 32810 I

NIRRT

I
01042005N0 Chg-LLC \ CR2E083 (10]03|)

DO NOT WRITE IN THIS SPACE PR=Tvp \ FepaFa

04-3704811 Mot Applicable

5. Certificats of Status Desired $5.00 Additional
N Fee Required

6. Name and Address of Curront Rogistered Agent ,,,,, ) _ ) 4 3 I

o W KN BLVD., A25 DO NOT WRITE
ORLANDOQ, FL 32810 - IN THIS SPACE

8. The above named entity submits this statemeﬁt h;r the pu?p&e_ E}Eanglng its ragisterad office or registered éﬁ.eni -o;_bot_h.-in the Stale of Flerlda, | am familiar with, and accept
tha cbligations of registered agent. \
SIGNATURE —_— = ;
Signature, typed o printed name of registered agent nrj title i ﬂEDJiciblf: {NOTE Reglstered Agent signature raquired when reinstaing) DATE i
|
Filing Foe is 550,00 I
Due by May 1, 2005 i
,, I — . |
9. MANAGING MEMBERS/MANAGERS S - . UBDUBBI?B#BS i
s MGR {1/16/05~30030-016 55
HAME KAPLAN, BERNARD il =5.00

STREETADDRESS | 997 W KENNEDY BLVD A25
CITY- ST- 2P ORLANDO, FL 32810

TMLE MCGR

NANE LAVELLE, PATRICIA

STREET ADDRESS | 997 W KENNEDY BLVD A25
CITY-57-21P ORLANDQ, FL 32810 ) !

TImE
NAME

s | DO NOT WRITE

me o IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-apP —

TITLE

NAME

STREET ADDRESS
CITY-§7-217

TIME

NAME

STREET ADDRESS
CiTY-5T-2iF

11. | hereby cortify that the infarmation sup, W6 with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
l}]f.

Indicated cn this report is frge and acgifrate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited llability company or |16 jeceiyér or Lruslg;; empowsrad fo executs this repart as requirad by Chapter 603, Florida Statutes. 4&7 :
' //Sf < CoO G~
) S 7
SIGNATURE: _/ . Ph Lk lle p W) o <
SIGNATURE AND, TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHOREZED REPFESENTATIVE ] Dale Daytime Phona # *

7 = , T :



