2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000024116

1. Entity Name .
OWN-A-HOME REALTY/FLA LLC

ANNUAL REPORT (AR) FILED
5 | R Apr 05, 2005 08:00 AM
Secretary of State

"

Principai Place of Business Mailing Address

350 NW 12TH AVENUE . 5550 GLADES RD.
SUITE 150 _ STE 401
2. Principal Place of Business . 3, Mailing Address
Suite, Apt 4, etc, L o Suite, Apt. #, elc. 1t MOORE CR2E0E3 (10/04)
City & State _ S City & State 4. FEi Number Applied For
NO"T APPLICABLE Mot Applicab?e
ap Country Zp Country j 5, Certificate of Status Desired [} $5.00 A‘dditlona.l
Fea Aequired
6. Name and Address of Current Registered Agent ) 7. Nams and Address of New Registered Agent
S T T Nama
LEE, ERIC ESQ. -
350 NW 12TH AVENUE, SUITE 150 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. ] am familiar with, and accep?
the obligations of regisiered agent. ’

SIGNATURE - _ L ' _
Sighptare, typed o printed name of registersd agent and e § epplicat e TRGTE Regst wred when rafmslating) DATE
FILE NOW!!! FEE IS 850.00 1
Make Check Payable i Florida Department of State
Due By May 1, 2005 .
9. ~ TMANAGING MEM B—E?IS_[MANAGEF!S . ' 10. i ADDITIONSfCHANGES
TLE MGR - . el f unr [ Ghange [ Addition
NAME SETBON, ADRIENNE NAMF
STREET ADDRESS {5550 GLADES AD. STREET ADDRESS
CITY-s7-2IP BOCA RATON FL 33431 CITY-ST-AF
TmE Coslete ~ f Tt PTNNIAECERT Ochage [T Addion
e Nt (4 UGA05-30015-013 50 .00
SIREET ADORESS STREF 1 AGDRESS
CTY-51-7P CIIY-ST. 29
TLE (3 Detete e O change  £J Additian
NAML NAME
STRECT ADDRESS 195 | AGDRESS
CITY-SI.7IP CITY 5T 2P
e T Doeiee § rret O Change [T Addition
NAME L RAML
STRCCY ADDRESS SIREET ADDRESS
CITY-ST1-21P GITY .51 719
e Clodels | wns - O charge ] Addiion
NAME NALF
SIRELT ADDRESS SIREE T ADDRESS
CITy - 8T- AP CITY-8T-{F
TLE - [ palets | IhE [ change [ Addition
NANE ! HAME
STRFET ADDRESS SIREET ANDRESS
CITY.ST-ZiP CIA-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Inciicatéd on this repo) ue 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 compghy o the receiver ar trustee empoyerad ta execute this report as required by Chapter 608, Flarida Statutes

sianaturel (0o i Y-i-of N8 30 ggoo

SIGNATUI IYPED OR PRINTED MAME OF 51?’_'“4':1 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Davtene Phone #




