2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ] Apr 14, 2008 08:00 A

DOCUMENT # L03000011837 Secretary of State
1. Entity Narme
FLLORIDA HOME FIELD ADVANTAGE, L.L.C.
Principal Place of Business Mailing Address
956 FIRE TREE RD 956 FIRE TREE RD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
o T B _ N .7 | ©3282008No Chg-LLC CR2E083 (12/07)
- DO N OT WR ITE I N . TH IS S PAC E . 4. FEI Number Applied For
"L L. . _ ' - - ’ 58-2668061 Not Applicable
1, Tt i ¥ a v N - ™o LN e 5, -
™ - "‘;‘ _.f —w T . : . 5. Certificate of Status Desirect O ?g'ggql‘:?:‘;“""a'
6. Name and Address of Current Reglstered Agsnt ] £ S e SRS e T, i i SRl BTt o et V8 St b 2P

956 FIRIE TREE RD - DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE ‘

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

SIGNATURE
Signature, typad or priniad nama of registarad agent and Lite if applicabie. (NOTE: Rogistered Agant signalura raquirad whan reinstatnrg) DATE
FILE NOWM! FEE IS $138.75 " FAREE e
After May 1, 2008 Fos will be $536.75 04 MonAngdsIee
S24508-00089-008 138,75
0. MANAGING MEMBERS/MANAGERS . S
me MGRM IR T AP b o .
NAME RAISIS, MARK < o ' .
STREET ADORESS | 956 FIRETREE RD : ® "; ) y o ~';,° . -
CITY-ST-21P NORTH PALM BEACH, FL 33408 T T
TILE . . L '
NAME . ) e
STREET ADORESS . i T
CITY-5T-2P o .
e e wom oEE f:‘;ra' -...-:.-,p YL QR Do 37 TR VD <Py 23 GuTTTR. &5 T, T

A orEe v e Y

NAME

DO 'NOT WRITE

NAME
STREET ADDRESS :
CImY-§7. 2P

7 INTHIS S‘PACE*{

TITLE B R
NAME ’ T
STREET ADDRESS
CITY-ST-2P

. 5

TOILE . : . ..
NAME . e T e e ot a - .
STREET ADDRESS S L e eI g (T e T
CITY-ST-2P LS P ' T '

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
mited liability company or te@r Or trustee empowered 1o executa this repor as required by Chapter 608, Florida Sia

SIGNATURE: D~ LA &b? g6\ 707 HBE

SIGNATURE AND TYPED OR PRIMIED NAME OFWIGNING MANAGING uEnBE}d‘ AUTHORIZED REPRESENTATIVE Oate Daytme Phone #

I




