2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

‘DOCUMENT # 102000029145 Secretary of State
HOME ENTERPRISES, LLC 05-02-2005 90123 030 ****50.00
Principal Place of Business Mailing Address
4540 N.W. 107TH AVENUE, #308 4540 N.W. 107TH AVENUE, #308
MIAM, FL 33178 MIAM FL 33178

‘:
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2ECES (10/03)
City & State City & State 4. FE| Number Applied For
68-0532956 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired ,EI 23‘2% mm'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent

Name

HUME, AARON C

4540 N.W. 107TH AVENUE, #308 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,
— = = 25 o8
DATE

SIGNATURE —
Sigraure, ypad o prrsed name of rogREreq agent and e f appicalie. €7 (NOTE: Regisierec AgBmr signalre roquied when renstating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P Mm TIE Change [T Addition
NAME HUME, AARON NAME # v t-_r Aﬂep& d F
STREET ADDRESS | 4540 N.W. 107TH AVENUE, #308 smeEraoness | B7 /2 AW S &
orv-stze | MIAMI, FL 33178 avsrze | Miam, F| 32160
e [ pelete TIRE [ cChange  [J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P COY-ST-2P
me [ peiete TME Olcrange [ Asdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME [Jchange  [J Addision
NAME RAME
STREET ADDRESS STREET ADDARESS
Iy -ST-21P CITY-ST-2P
TIME [ Delete TIE O change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE 3 velete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$7-21P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that iy 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 o execute this report as required by Chapter 608, Florida Statutes.

 — /-29-00 ¥ 525

TYPED OR PRINTED NAME OF MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Data Derytime Phong #

SIGNATURE:
SIGNATURE ARD




