FILED

May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-04-2007 90317 038 ****50.00
DOCUMENT # L03000007999 '
1. Entity Name
HOME RUN INNOVATIONS, LLC
oUU4H 3 b‘ 3 |
Principal Place of Business Mailing Address
5940 PELICAN BAY PLAZA, SUITE 1103 5940 PELICAN BAY PLAZA, SUITE 1103
GULFPORT, FL 33707 GULFPORT, FL 33707
R TG | S AN
?}3—"{ B/HUD Prss 12 ?)”alzf gZVp Unrs f20
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2EDE3 (12/06)
ity & Syate ~City te 4, FEI Number Applied For
;? . ﬁm Bene [ i - Pere 6&@2"? 4 56-2334270 Not Applicable
Zip Countdy Zp Country 5. Certilicate of Status Desired O geseg?q m?:;‘b"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

D & B CORPORATE SERVICES, INC.

5989 CENTRAL AVENUE, SUITE 202 Straat Address {P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33710

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sigreeture, typed or prinjed A of reg: agert and hige i . (NOTE: Registared Agant Sxanature requi ol whan remstalng DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TLE MGRM [ pelete TILE O change {7 Addition
RAME WOODY, STEVE NAME
STREET ADDRESS | 5940 PELICAN BAY PLAZA, SUITE 1103 STREET ADDRESS
CilY-51-4P GULFPORT, FL 33707 cIry-s1-2p
TrILE O Delete TME O change {7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-SE-2P . CITY - ST-2IP
TmE [3 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-20P
TLE {3 Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cInY-sT- 2P
TILE ] pelete TITLE O change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
e (O peiete TTLE O change [ Addition
NAME NAME
STREET ADIWESS STREEF ADDRESS
CTY-ST1-2IP CHTY-SI-2P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shall have the same legafbiflact as if made under oath; that | am a managing member or manager of the
limited liability company cr the, var or rustee emptWierad (¥ executa this report ed by Chapter 608, Florida Statutes.

A/

AND TYPED OR PRINTED NAME OF SHINING MANAQING MEMBER, I.I%Eﬂ. OR AUTHOARZED TVE Cate Daytima Prone ¢

SIGNATI.!E‘EE“

f




