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2005 LIMITED LIABILITY COMPANY ~ Apr 11,2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # L03000011837 - Secretary of State

1. Entity Name
FLORIDA HOME FIELD ADVANTAGE, L.I..C.

S oewre.s o —— s

Principal Place of Business Mailing Address

956 FIRE TREE RD 956 FIRE TREE RD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
— — IRRRAA R TR
DO NOT WRITE IN THIS SPACE = e 0mie e
58-2658061 Not Applicatle

. . $5.00 Agditionat
- 5. Cerlificaie of Status Desired il Fee Requlred

. 6. Name and Address of Current Registered Agent

5 FIRE TREE RO DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH'S SPACE

«

s T S

— Ams R

8. The abova named entity sulbmils 1his siatemnent for the purpose of changing its registerad office or registered agant, or koth, in the State of Fiorida. ! am familiar with, and accapt
tha vbligations of registered agent.

SIGNATURE — o T
Signatura, typed o prinled name of registered agent and tis if applicable, {NOTE. Regstersd Apant sigrzaluro_ raguirgd when reinstaling) . DATE

— i

Filing Fae is $50.00

Due by May ', 2005
g, — MANAGING MEVBERS/MANAGERS
TIME MGRM
NAME RAISIS, MARK
STREETADDRESS | 856 FIRETREE RD
orv-size | NORTH PALM BEACH, FL 33408 _ L LR00B02355 15
e 04/ 11/05-80110-018 50,00
NavE
STREET ADDRESS
CivY-51-21p L R . L P T - —-
e
AN

st . L __ DO NOT WRITE
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NAME
STREET AGORESS )
GiTY-ST-2P L _ i

TIE
NAME

STREET AQDRESS
CiTy-§7-2F ’ L e = =

1ITLE

NAME

STREET ADORESS
CITY-SY-ZP

11. | harahy ce:tif; that the information subglied with this filing does not qualiy for the exemption stated in Section 112.07{3)(3), Florida Statutes. | furlher certify that the information
indicated on this repprt is true and accurdsg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liahility comp@ny or tha receiver or trystes ampowesred to execule this report as reduired by Chapter 608, Florida Sigtutes.
lag” 500707 95 93

SIGNATURE: “757 r/\mk ANdisis 2 4

———T b,
SIGNATURE M‘D TYPED OR PAINTED NAME GF SIGNING NAGING MEM"BEE, DR AUTHORIZED REPAESENTATIVE J_ Datf Daytrne #hone &
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