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2006 LIMITED LIABILITY COMPANY Mar 23,2006 08:00 AM

DOCUMENT # L02000021659 Secretary of State

WOC GP1LC

Principal Place of Businsss Mailing Addrass

GRESSTRATE ERamERA

- TR AR LI
01162008 No Chg-LLE CR2E083 (11705}
DO NOT WRITE IN THIS SPACE 4. FEi Number T ) Appl!e_d_F_ar B
02-0639920 Nex Appiicatie

; Cerificate of Status Desired O ?g'ggq :;?Sé‘bﬂa*

§. Mame and Address of Cument Registered Agent

?%?”é&'é%é‘sa%%, SUITE 201 | DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. Tha above named smily Submits this statement for the purpose of changing its registered office of registared agant, ar bath, in tha State of Flarida. 1 am tamitiar with, and aceept
the abligations of registéraed agent.

SIGNATURE

Signata, ped o panted name of ragltteiad agent and tite i applicstie QITTE Regisiered Agent Signators requirsd when reinsaling) onrE

Filing Fee ts $50.00 HONOnng 7R45h
U408/ 05-B0005-016 sn.nn |

9. MANAGING MEMBERS/MANAGERS
TiLe MGRM

HAME SCUNITER LLC

STREET ADGRESS | 7777 GLADES ROAD, SWITE 201

LiTY-S1-27 BOCA RATON, FL 33434

TtILE
NAME
SIREET ACORESS

CTY-51-209

Pty DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
G(TY-S1-2F

e

NAME

SEEY ADDRLES
GUY-§1-40

1111

NAME

STREL} ADDRESS
Guy-§t-2

11. | hereby certify thal the intarmation s¢ppliad with this filing does not gualify for the exemPiions cortained in Chapter 118, Florida Statutes. ( furthar cartily that ths Informatian
Indicated on this report is irue and accurate and that my signature shail have the same legal effect as if mads under cath; that | am e managing member ¢t Mmanager of the
limited liability company or the secelver of trustee empawerad ta exacute this report as required by Chapter 808, Florida Stalutes.
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