FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000033882 P, 04-05-2004 90495 024 ****50.00

1. Entity Name

HOMEVEST LLC

W IVVAVES

Principal Place of Business Mailing Address
SO20-BASTDRIVE— BOZ0-EASTORIVE-
BOCA-RATON- 33435~ BOGA-RATONF—33433 .- |
7152 Niw. 7/ TERRACE | /52 Ay . I TEKZAcs ]
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 Chg-LLC CR2E083 (10/03)
City & State , City & State 4. FEI Number 7~0 6 é ] é 7 Appfied For
PaRI LA, EL Pt Kiasp, FL apangnesy (O o Segios
Zip Country a4 Country i , $5.00 Additional
3 ? 06 7 U SA_ 3§0 6 7 U’%_ 5. Certificate of Status Desired | Feo Required
~ " — &-Name and Address of Current Registared Agent ~ = -« | - -7. Name and Address of New Reglstored Agent : -
Name

CORPORATE CREATIONS NETWORK INC,
941 FOURTH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered sgant and litle if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 | .- . Makecheckpaydbleto .-
Due by May 1, 2004 w o * Florida Department of State. - - -,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
CTME MGRM . O pelete TME G. K f 4% (X phange ] Addition
. NAME KERSCHNER, MICHAEL B NAME I{ERSHNER | MICH AsL 3
- STREET ADDRESS | 8020 EASTLAKE DRIVE STREETADDRESS | =7 €2 AJ ). ™74 TERRACE
S Cv-$T-ZP | BOCA RATON, FL 33433 Ciry-5T-2P éjﬁ.t( CAND , £L 22067
'ims O Delete i ) Ol change ] Acdition
* NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
TILE O Dekete T ‘ O change [ Acdizion
47 NAME™ e - NAME-  C " - U A s i
" STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CHTY-ST-21P
TILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE O pelete TTLE " [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDFESS
" oiy-st-2p CTy-S1-27P
" TITLE 3 petete TITLE . O change [ Acdition
NameE NAME
STREET ADDRESS STREET ADDRESS
" CITY-T-2P CITY-ST-ZPP

© 11. t hereby cenify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repot is true and accyrate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of tha
.. limited liabikity company or i r trushee empowered to execute this report as required by Chapter 608, Florida Statutes.

,_ 2-230- OY 454-575-79 30

ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE ANI D OR PRINTED NAME OF SIGNING MANAG




