FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 103000022376 05-03-2004 90129 047 ****50,00

1. Entity Name
HOME-BUYERS CREDIT, LLC

Principal Place of Business Mailing Address . AW W - —
12550 BISCAYNE BLVD, STE. 405 12550 BISCAYNE BLVD, STE. 405 :
NORTH MIAME FL 33181 NORTH MIAME, FL 33181 e -
z T IO OO EAM AR
18U waewson Sleect| Q1 Naeeisol Heeel
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEI Number Appiled For
t.cb(_ 9 Woed» |, F(«OW QQLLL\ w0 Florid Not Applicable
2ac20 | s A | 3roro. | UL A |5 comcasasoses O $500aenat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISALES & JACOBS, LLP SG%?GL(P& c-)tB {I :t\)' AL{?BS, %L)—‘?
12550 BISCAYNE BLVD, STE. 405 . (o2 ress (P.0. Box Number is Not Acgeptable
NORTH MIAMI, FL 33181 I R e e ge t+
e ([ weRbd FL | ‘%3020

8. The above named entity gfiby his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registefe nt.

SIGNATURE
Signature, typ#r printed name of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelzte TILE MR c2: A B Change  [J Addition
NAME JACOBS, ERIC A NAME JaoesS enc Y
STREET ADDRESS | 12550 BISCAYNE BLVD, STE. 405 STREETADDRESS | 1AL MNARRLSON E’J‘
GITY-ST-71 NORTH MIAMI, FL 33181 CITY-ST-21P Mo liy wasd ¥ LOP-'& Da 42020
LE O Delete TITLE = Clchange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE ‘ O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIY-ST-2IP
TITLE O belete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-2p
TIME O peleie TITLE ‘CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that thefiyfofyrifition supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
indicated on this reporf 4 tibeland accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company df fhekseceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: HINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




