2006 LIMITED LIABILITY COMPANY = FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # L03000007999 Secretary of State
1. Entity Name
HOME RUN INNOVATIONS, LLC 03-08-2006 90032 050 **%50.00
Principal Place of Busiress Mailing Address
5940 PELICAN BAY PLAZA, SUITE 1103 5940 PELICAN BAY PLAZA, SUITE 1103
GULFPORT, FL 33707 GULFPORT, FL 33707
e s AT WO EARTE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 - (.Jhg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2334270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese.g?q 3?:;%“3[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regtistered Agent

Name
D & B CORPORATE SERVICES, INC.
5899 CENTRAL AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG, FL 33710

City I FL Zip Code

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

SIGNATURE
Signatwe, typad or printed name of registerad egent and tide # apphcabile. [NGTE: Registerad Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM A pelete TILE JChange [ Addition
NAME HAYES, GERARD NAME
STREETADDRESS | 5531 DARTMOUTH AVENUE STREET ADDRESS
oIty -s1-21P ST. PETERSBURG, FL 33710 CITY-5T.2P
TMLE MGRM O pelete TILE [JChange [ Addition
NAME WOQDY, STEVE NAME
STREET ADDRESS | 5340 PELICAN BAY PLAZA, SUTTE 1103 STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 GiTY-ST-2IP
TME MGRM ™ pelete TITLE [ Change {7 Addition
NAME MUGNAI, STEVE NAME
STREET ADDRESS | 12405 138TH STREET STREET ADDRESS
GITY-ST-ZIP LARGO, FL 33774 CITY-$T-21P
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 7P
Tme 3 Delete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY- $1- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 e\n:pyxecu!e this report as required by Chapter 608, Florida Statutes.
g__cb 2 6\/ v ¥ G} 7 e
SIGNATURE: L{ 74 f: 1719679

NATURE AND TYPED OR PRINTED NAME OF SHINING malaGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




