2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L.02000028360

1.__ Entity Nama
NETWORK HOME BUYERS, L.L.C.

FILED
May 20, 2004 8:00 am
Secretary of State

04-09-2004 90220 011 ****50.00

GOULET, CLYDE R _
141 EAST WILBURAVENUE — ~~
LAKE MARY FL 32746

Principal Place of Business Mailing Address
141 EAST WILBUR AVENUE 141 EAST WILBUR AVENUE 34U0bYo4d X
LAKE MARY FL 32748 LAKE MARY FL 32746
| i
2. Principal Place of Business 3. Mailing Agdress |'1 'H‘
il
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0E3 {11/03)
Cily & Slaie City & Stale -4, FEI Numper Appliad For
Ppoplicd For Nt Applicable
Ze Country ap Country 5. Certificate ¢! Status Dasired 0 $5.00 Aduitional
Fee Required
8. Name and Addrass of Currant Regjistared Agent ) 7. Name ana Addrass of New Registered Agent
Name

Sireel Address {P.O. Box Nurnber is Not Acceplable) -

City

FL ij Cods

the cbligations of registered agent,

8. The above named antity submils thiz statement for the purpose of changing its registered oftice or ragistered agent. or both in the Stare oi Florida. | am familiar with, and accepl

SIGNATURE : : -
8, typed of prioad (e of 1egtinres agen and bite it Sppicabls. {NOTE: mqu:mdmmmrqunudmnrml . DATE L .

AR T F o . N L aTo % 3 K HEE S A S ’ ‘;
[ MANAGING MEMBEHS.’MANAGERS ADDITIONS/CHANGES ~ ~
e~ - 5 ]PT O Delete O Ctenga ] Acdition
RAME GOULET, CLYDE R
STREET ATDRESS | 141 E. WILBUR AVE. STREET ADDAESS -

- 51-29 LAKE MARY FL 32745 CITY-5Y-2iP

e V§ O Delete TINE [ change [ Addition
MAME GOULET, MARY A NAME

STREET ADDRESS | 141 EAST WILBUR AVENUE STREET ADDRESS

Ciry-St-21P LAKE MARY FL 32746 cmy-St-ap

TILE O perete nne D Change [ Aadition
- MAME . | —— -_— — - e w e - s - (RCNAME. ] o _— m m—— e — . m— m—— -

SIREET ADDRESS STREET ADDRESS
CmY-Sene e _ T . f ey Srae e e e i e e — e s
TIHE [ petete TmE ) Change ] Adcition
HAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e O petete MiE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P B CITY-57-29

e -, . my LT £ Detete e Ol change [ addition
NAME i P ‘ NANE

smtsrmmss K Tl STREET ADDRESS ;-__; L
emsiae | m T T e g e [ um) e

ae
"- R

11. thereby certify that the information suppsusd with this filing does not quality for the exemption stated in Section119.07(3)i), Florida S'(atules 1 turther certify that the information -
indicated on this report is trué and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing mamber oF manager of the
limited fiability company or the receiver or trustee empcwered 10 exacule 1hrs report as requxred by Chapt-r 603 Flanda Slatutes

"‘l*a fom™ H»vs:o o8

Cayhme Phone #




