FILED
2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028360 08-04-2005 90079 019 ***%50,00
1. Entity Name
NETWORK HOME BUYERS, L....C.
pringipal Place of Business Mailing Address Rt
141 EAST WILBUR AVENUE 141 EAST WIEBUR AVENUE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S v (ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired O ?Se'gg‘;ﬂ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
GOULET, CLYDE R
141 EAST WILBUR AVENUE Street Address (P.Q. Box Number is Not Accepiable)
LAKE MARY, FL 32748
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisgterpd agent.

-

SIGNATURE 4
Signature, typed or prinled name of regisleréd agenl and lits if applicabie. (NCTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
" Due by September. 7, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE PT i O petete e [ Change [ Adcition
NAME GOULET, CLYDE R,_ NAME
STREET ADDRESS { 141 E. W LBUR:&VE. STREET ADDRESS
orr-5T-2° | LAKE MARY, FL:32746 cry-57-2P
THLE Vs ER O Delete e O crange [ Aagition
NAME GOULET, MARY A NAME
STREET ADDRESS | 141 EAST WILBUR AVENUE STREET ADDRESS
Cify-S8T-21P LAKE MARY, FL 32746 CITy-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2P CITy-ST-2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIME O Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cify-§7-hp Ciry-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J ettt C\ydy £ Gouleh %'\_1[05 Hem- 6288 - 34T

SIGNATURE AND TYPED OR PRINTED NAMBDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




