2004 LIMITED LIABILITY CGMPANY

FILED
Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000024285 02-23-2004 90344 002 ****55.00
HOMETECHS USALLC
Priacipal Piace of Business Maiing Address 240144949
6294 WOODBURY ROAD 5294 WOODBURY ROAD
BOCA RATON, FL 33433  US BOCARATON, FL 33433  US ;
HITER 0 R AL AR K
e s R R IR
Suita, Apl. &, etc. Suite. Apt. #. elc. 02092004 Chg-LLC CR2EDA (10/03)
City & Soi0 Tty & Se A FEi Number Rppiied For
. 31-1823359 Not Applicable
ap Couniry zp Country 5. Cestificate of Status Oesked ) g—g&:ﬂ““"

6. Mzms and Addroes of Current Regiateres Agant

———Y Y] ——

7. Name and Address of Now Registered Agemt

OZBAY, REFIK
-6294 WOODBURY ROAD = omis

BOCA RATON, FL, 33433

=Sbeet Adcress (P.0. Box Number is Kot Acceptabia)

City

FL | 2

8. The above named entity submits this statemnent for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. 1| am familiar with, end accept

tha obgations of registered egent.

SIGNATURE — ——
. Signahuie. Yypad or printad rarme of regisaeed agent and i ¥ sppicabie. (NOTE: U
Filing Foo s $30.00
May 1, 2004 .

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

ME MGRM [ detetn me Ctrange ] Addttion

NAME OZBAY, REFIK NAME .

STREET J00RESS | 6284 WOODBURY ROAD STREET ADOPESS

LV-§1-20 BOCA RATON, FL 33432 CTY-ST-28

e MGRM O peese e D crarge [T Addition

WA OZBAY, EMINE N '

STREET ADDHESS | 5204 WOODBURY ROAD STREET ADDRESS

cy-51-27 [ BOCA RATON, FL 33433 ory-S1-29

e R [ Detete WNE DOcange (7 Addiion
- R P - — - e P [,

CITY-51-20 COTY-ST-2¢

TNE C oelete E [ Change [ Addition
SMAME e [ o S P ST S - - NAME . : — == oo SRR

STREET ADDRESS STREET ADORESS

CIfY-st.2P oy s1-29

Tme [ Delete TIE Dicrangs ] Addtion

HAME RAME

STREEY ADDRESS STREE ADDRESS

CTY.51-2P CITY-ST-2P ,

TE [ Deletz e * Ocrange  Tasaton

NAME NAVE

STREET AODRESS STREET ADDRESS

ciY-g1-37 oy-51-2P

11. I heteby cenily tat the information supplied with this filing coes not qualily for the exemnption stated in Section 119.07(3)). Flosida Statutes. | furher certity that the mitormation .
feport is true and accurate and that my Signatute shall have the same legad effect gs if made under cath: that ) am a managing member of Manager of the
Iimited kability company or the receiver or trusiee empowered to execute his report as required by Chapler 608, Forida Stailtes.

indicatad on

per ey
o B Bl WS RefikOmay 02/09/2004 (561) 939-6344
TYPED OR PREINTED NAMY OF RICHING MANAGEG IFMBER, MANAGER, OR AUTHOWIED REFRESENTATIVE Dt Denrtkrat Paong #

SIGNATURE:
IONATINEE AND




