FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

HOMELAND LION, L.L.C.

Principal Place of Business Mailing Address B

8190 MUIRHEAD CIRCLE 8190 MUIRHEAD CIRCLE

BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437

T v AR e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For

’ 20-0284649 Not Applicable
ap Cauntry e Country 5. Certiticate of Status Desired [} gggg?q&?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUFFEY, BRIAN K

7601 NORTH FECERAL HIGHWAY, STE. 200 Street Adcress (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33487-1607

v, City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and il if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE P M Delete TMLE [ Change [T Addition
NAME LIONELLI, GAYLE NAME
STAEET ADDRESS | 8190 MUIRHEAD CIRCLE STREEF ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 éry-53-2P
TITLE [ Detete 4 e [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CItY-81-21P
THLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CiTY-ST-ZIP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71 CITY-$1-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugAnd 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
limited liability company or thé receiver or truste powered to execute this report as required by Chapter 608, Fliorida Statutes,

SIGNATURE; I Y-25-J5 Sll- 94475/ 5

SIGNATIHAND TYPED O#MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

, v




