FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT A r 16, 2004{'88.00 am
DOCUMENT # L03000018344 ecretary of dtate
1. Entity Name 04-16-2004 90415 023 ****55 00
HOME START, LLC
Principal Place of Business Mailing Address
2642 SW. 139TH PLACE 2642 SW. 139TH PLACE £3U345/70
MIAMI, FL 33175 . MIAME FL 33175
s B O M A
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01292004 th-LLC CR2E0E3 (10’03)
Ciry & Staie ity & State 2. FEl Nombar Appled For |
0_2_ - O 7 O 4 l Q,6 Not Applicable
?ip ' VCounti Zip ' Country 5. Centificate of Staus Desired 01 gjggj",ﬁ_“;“j"_ I O
— %&- uirr:a:nd Ad'd:s: of Gurrent Re;lmr;& Ag:s:t = - _7_ Name and Adrlru: of Naw Registerad Agent

Name
GARCELL, CARLOS R

2642 S W. 139TH PLACE Street Address (P.0Q. Box Number is Not Acceplable)

MIAMI, FL. 33175

City FL I 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
Signeture, typed o printad name of registarex agent and titk if applicabla. (NOTE; Regiulered Agant signature required whan reingtating) DATE

Filing Foo Is $50.00 " Make check payableto - <

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TME MGR £ telets TIRE O change [T Addition
NAME GARCELL, CARLOS R NAME
STREETADDRESS | 2642 S.W. 139TH PLACE STREET ADDRESS
CITY-5T-29 MIAMI, FL 33175 CITY-51- 1P
THLE MGR T petets TLE [ change [ Addition
NAME BERNAL, JOANN NAME
STREET ADDRESS | 2642 S.W. 139TH PLACE STREET ADDRESS
CITY-ST-7P MiAMI, FL 33175 CITY-ST-2P
TIRE CJ petets TMLE © [Ochange [ Addition
NAME. m—— _ . - . - —J]. NAME D T e iR s e i e Do T de e e T
STREET ADDHESS STREET ADDRESS
CITY-S51-2P = CITY-st-27P
nE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-21P CINY-ST-ZP
TE ] betete TME 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-71p CITY-ST-21P
TILE T Detete TME [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P

11. | heraby certify that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07(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 it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ‘LS - 04 (305) ZI0-8749

TYPED DR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{



