2005 LIMITED_LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000023297

1. Entity Name

HOMES OF AMERICA, LLC

Principal Place of Business

12710 CASEY ROAD
TAMPA, FL 33624

Mailing Address

12710 CASEY ROAD
TAMPA, FL 33624

2. Pringipat Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, etc.
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City & State City & State 4. FEl Number ¢ | Applied For
Not Applicable
Zi ’ Count Zi Count - it
P v P v 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, TATIANA

12710 CASEY ROAD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33624

City

FL l Zip Code

8. The above named entity submits this statement for the purposa 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

Signature, typed or printed name of reg|stered sgent and tila it applicable {NOTE: Replstarsd Agsni signature raquired when reinatating) DATE

Make check payable to

FILE NOW!II FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

TILE "\\U\m Q)’ [ Delete MLE O change  [J Addition
NAvE éc Suid ner, A '\\ 2 /i rian NT LP 5
STREET ADDRESS Ty m@_\‘ R_& STREET ADDRESS UL I m_, D ()
cm-st-zp \‘-\Mpm'ﬁ._._% 6\2 CITY-$1-2P

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . - T _ - - oo

TNE slets TILE Chal Additi
NAME H et NAME GIO0S05097 D"E!Tﬂe -
STREET ADDRESS STAEET ADDRESS na/1z¢ US‘"U[GUb—"’UU? s, 00
CIFY-ST-2IP CITv-57-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITy-S$T-ZiP

TLE B Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

TIME [J petete TITLE [ Change [ Addition
NAME NAME

STRElR ADDRESS STAEET ADDAESS

CITY-51-21P ciTy-§7-2p

11. ljhareby certify that the information supplied with this filing does not qualify for thc exemption stated in Section 119.07(3Xi), Floricda 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

- " Zj"‘a\Q '%S-.

NAME OF HIG\IN ‘&GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale

SIGNATURE:

BIGMATURE AND TYFED QR P

Daytima Phone ¥




