2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035932

1. Entity Name
HOME RESCUE INVESTMENTS, LLC.

Principal Place of Business Mailing Address

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90044 024 ****50.00

PO BOX B35312 PO BOX 835312 '-

MIAMI, FL 33283 MEAMI, FL 33283

2. Principal Place of Business 3. Mailing Address | lll]j m |lﬂm mll Iull ll]ll H“I "“Il I]i III]
X TR TS~ 246 Sw 3 CT
Suite. Apt. “‘E ~193 Suite, Apt ;;t—cfp—) N 04052005  Chg-LLC CR2E083 (10/03)
City & State . v City & State 4. FEI Number Applied For

"By E L Y S 68-0567800 Not Applicable
g‘g = } X3 Coung 5 ﬁ | 33) 8/ 3 Couury 5 §. Certificate of Status Desired [} fg'ggqﬁg:di“"a'
= ~=G.-~Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisterad Agent
Name T e e s -

ESTIME, GILBERT
168 NE 96 STREET
MIAMI, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B, 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. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE -
Signanse, typed o prnted rame of apent end 12 i {NOTE: Ry Ag recuread when DATE
Flling Fee {5 $30.00 ! Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 petete TE ] Change [ Addition
NAME MOMPOINT, DIDIER NAME
STREET ADDRESS | 6246 S.W. 1368 COURT, UNIT D - 103 STREET ADDAESS
CITY-S1-2P MIAMI, FL 33183 CTY-S1-2P
TMTLE 11 Detete e {1 Change [ Addition
NAME NAME — .
~ GTREEF ADDRESS . N STREET ADORESS
CTY-§T-29 m ~j-cav-sT-2e. )
TLE O perete - TLE 3 oramge—— =] Addition - | - —.
NAME HAME
STREET ADDRESS STAEET ADDAESS
LTy -5T-2P CITY-ST-ZP
TE 3 petete e CJchange [ Aadition
NAME NAME
STAEET ADDRESS ] smETAbDESs
CITY-ST-29 GTY-ST-2P
TIE O pelete M [ change [ Addition
RAME B LT3N
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§7-2¢ -
TILE B oelete TIRE [ Crange [ Adeiiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the recaiver Ot Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o,

'SIGNATURE:— =%
BIGNATUR

PED OF PRINTED HAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

8 AND:
/



