2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000024116

1. Entity Mame

OWN-A-HOME REALTY/FLA LLC

FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90263 010 ****50.00

Principal Place of Business Mailing Agdress
350 NW 12TH AVENUE 5550 GLADES RD.
SUITE 150 STE 401
2, Principal Place of Business 3. Malling Adcress

Suite, Apl. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E083 (10/05)

Cily & Stae City & Stale 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired O ?i.gg;.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naim

LEE, ERIC ESQ.
350 NW 12TH AVENUE, SUITE 150
DEERFIELD BEACH FL 33442

Sueet Adoress (P.O. Box Number is Not Accepable)

City

FL

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. 1 am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Snnaiuiy, yped O oanled name ol regster e agenl B title {NOTE. Regustered Agent signatre required when reinclating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TE MGR O pelete TITLE ClChange [ Addition
NAME SETBON, ADRIENNE NAME
STHEET ADDRESS | 5550 GLADES RD. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CIFY-S7-21P
TITLE M Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ N 3 palete L . _ - —-[J.Change_ [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cmy-§T-21P CITY-ST-IP _
TRE [ oetete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CHTY-ST-21P
TITLE 7 pelete TTLE [ Change ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
giry-S1-2IP CIsY-ST-2IP

indicated on this report

rue and accurate and that my signature sgall have the same legal effect as if made under oath: that | am a rnanaging member or manager of the

. | hereby certity that the mTrmauon supplied with this filing does not gyality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information

lirmited liahility compa

SIGNATURE!

SlGNATUR{’lND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

e yceiver or trusiee empowerad 10 ex repon as reguired by Chapter 608, Flosida Statutes.

3lov  78-390- %80

Date Daylume Phone #

D




