2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000026567 J anSZ2, 2tOO7 0f8 éttlﬂtAM
1, Entity N
HOMWESFE'.;\TWC ASSOCIATES, LLC ecre ary Y awe
Principal Place of Businass Mailing Addrass
452 OSCEQLA ST STE 110 452 OSCEQLA ST STE 110
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, Ft. 32701
01102007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE T AopedFo
02-0700920 Not Applicable
5. Certificato of Status Desired [ gg'g?qﬁamm‘

8. Name and Address of Cuirrent Registered Agent

TsoowoNDET DO NOT WRITE
:alenﬁll.'gE o145 IN THIS SPACE

8. The ebova named entity submits this staterment for the purpose of changing its registared offica or registered agent, o both, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE.
Signature, typed or printed name of registacsd sgent and ¥tle it applicable. {NCTE: Reg'stered Agent signature required when rxnatating} DATE
IV "'C’Fr‘_‘,}qf“lﬁ

Filing Fee Is $50.00 POOOTG G

Due by May 1, 2007 0124/ 07-E00TE-010 5000
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SWANSON, PAMELA R R.N.

STREET ADDRESS | 452 OSCEOLA ST STE 110
GrTy-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE ST

RAME SWANSON, PAMELA R R.N.

STREET ADORESS | 452 OSCEQLA ST 8STE 110
CIY-5T-21P ALTAMONTE SPRINGS, Fl. 32701

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CTY-57-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is yus and accurate and that my signature shall have tha same legal effect as if mede under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered, ecute this report as required by Chapter 608, Florida Statutes, ?

440 y

SIGNATURE: %m/ / CoXearaSe . /,A %/ O/‘) éé@.@:

SIGNATURE AND OR PRINTED NAME OF mMmm MENBIR, OR AUTHORIZED NEPRESNTATIVE Dayhme Prons #

NS

N\




