2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001064

1. Entity Name :
HOME PROPERTIES LLC

Principal Ptace of Business

17834 SW 10TH COURT
PEMBROKE PINES, FL 33029

Mailing Address

17834 SW 10TH COURT
PEMBROKE PINES, FI. 33029

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90155 Q16 ****55.00

A

07032004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State o FE urnar Aoied T
571144403 Not Applicable
“ Counry 7P Cauntry 5. Certificate of Status Desied ¥ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

J-PERKINS, LES W.JR._ _
17834 SW 10TH COURT
PEMBROKE PINES, FL 33029

Name

Street Address (P.0. Box Number i§ Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.
b ..

SIGNATURE =__'_~ TR

“

lSign:-z_nJLq. typec of prinied njnr:e ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

N -
w IR A

A IR i
Filing,Fee Is $50.00 -, i Make check payable to
Due by September 8, 2004 ° Florida Department of State
h ) ) . caem ] Rt ko TAa g She b i AR
| BTN ADDITIONS / CHANGES

COO P ..,‘;,“g e, TITLE 2o (iChange [ Adaition
:::Ef:TADDHESS Le S W EI-P‘e‘-f'ki’ns" Jr. ::::EEEIADDRESS
orsroe |17834 SW 10th COurt CTY-ST.7P

Pembroks Pines,—EL 33029 ‘ o
TME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE {7 Detete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2ip == [~ ——= = ~ - e e e e~ B V-
TLE O pelete TALE [dChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TiTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Zp CITY-ST-2IP
e O pelete iyt [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that |

am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR I;HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



