2004 LIMITED LIABILITY COMPANY

[

> ANNUAL REPORT
DOCUMENT # L03000007502

1. Entity Name

HOMELAND, LLC

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90173 031 ****50.00

Principal Place of Buginess

4605 N.E. 14TH PLACE
OCALA, FL 34470

Mailing Address

4605 N.E, 14TH PLACE
OCALA, FL 34470

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
P0-006S 775 Not Applicable
Zp  Country Zip Contry 5. Cenificate of Status Desired O- $5'00 Additional
. Fee Required
— = g.~Name and Address of Current Registcred Agent — -~ — ) FE—— 7._Name and Address of New Registered Agent
: Name

HICKS, DANIEL
421 SOUTH PINE AVENUE
OCALA, FL. 34474-4175

SHeet 12 . Rre AAR )

Ylog

Street Address (P.O. Box Number is Not Acceptable)
NVE 4%

4L

City

oA A

Zip Code

FL |"5Y%20

8. The above named enj
the obligations of regy

SIGNATURE

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

SigEtura. yped ar priM nirne of registered agent and title if applicable.

(NOTE: Registered Agent sighature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

./5’[5/0%

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ pelete TTLE [ Change ] Addition
NAME SHULTZ, RICHARD NAME

E

STREET ADDRESS | 4605 N.E. 14TH PLACE STREET ADDRESS

CITY-5T-2IP OCALA, FL 34470 CITY-ST-2P

TITLE MGR 7 Delete TMLE O] Change [ Addition
NAME SHULTZ, DEBORAH D NAME

STREET ADDRESS | 4605 NLE. 14TH PLACE STREET ADDRESS

CITY-8T-2IP QCALA, FL 34470 CITY-ST-ZP

e T FMBR e e T - ~[Jpewte -~ me- -~ e e+ o me s = - [ Change. [ Addilion
NAME CANGELQOSI, JOSEPH K RAME

STREET ADDRESS | 4605 N.E. 14TH PLACE * STREET ADDRESS

CITY-5T-2IP OCALA, FL 34470 CY-ST1-2P

TIMLE MGR [ belete TITLE [0 change [ Addition
NAME CANGELOSI, SHARON K NAME
~STREET ADDRESS | 4605 N.E. 14TH PLACE STREET ADDRESS

CITY-§T-2IP OCALA, FL 34470 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2P CITY-ST-2P

TITLE [T Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS $STREET ADDRESS

CITY-ST-2P CITY-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 information

indicated on this report is true and accuratg and t
limited liability company or the receiver

e

SIGNATURE:

owered ty

xecute this report as

t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutgs.

0% 352- 867-1 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

EMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

¥

3///'

Date Daytime Phone #

KRrehnop wHUT2 | FTpa/ACER_



