FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90353 048 ****50.00

DOCUMENT # L03000012342

1. Entity Name

HOMEBASE, LLC

Mailing Address

196540 WEST SAINT ANDREWS DRIVE

Principal Place of Business

{ Jua
19640 WEST SAINT ANDREWS DRIVE 4309U

MIAMI, FL 33015 MIAMI, FL 33015

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04172004  Chg-LLC CR2EOB3 (10/03)

City & State City & Stata 4. FEI Number Applied For

05-0576313 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Mame

KING, EDWARD

19640 WEST SAINT ANDREWS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City

FL l Zip Code

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

SIGNATURE

Signalure, typed ar printed name: of registered agent and litle it applcable.

(NOTE: Regislered Agenl signalure required whan reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS/ CHANGES

TE O Delete e MGRM [ Change X7 addition
NAME NAME Edward King

STREET ADRESS STREETADDRESS | 1 9640 West Saint Andrews Drive

CITY-ST-21P CITY-ST-2IP Miami. FL 33015

Tme O Delete L MGRM O Change 51 Addition
NAME NAME

STREET ADDRESS sther oopess |- oa@ndra Brant l?y—King .

CITY-ST-2ZIP CITY-ST-ZIP 19640 West Saint Andrews Drive

e O netste e Miaml, FL 33010 OJChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TME O elete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O belste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-5T-2P

11. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/19/04

Dais

(954) 232-3056

Daytime Phone #

d Ki
SIGNATURE: "dvard King

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEI‘DE(HANAGEH.ﬁ AUTHORIZED REPRESENTATIVE

4




