2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # L03000038217 s Secretary of State

- HOMECOM.LOANS. LLC 05-04-2004 90027 017 ****50.00

- - f——— -

Principal Place of Business Mailing Address
1545 NORTHEAST 123RD STREET 1545 NORTHEAST 123RD STREET
NORTH I:AJAMI, FL 33161 US NORTH MIAMI, FL 33161 US .
Z‘F N
2. Principal Place of Business 3. Maifi_ng Address - S*
(445 NE (23 1545 NE 123 ‘
S'um Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
ty & State . Cjty & State 4. FEI Number Applied For
\f M(‘am lt N A;L— QM’I Mdﬂu’nl‘ A:L 2D - ©28 “Q;r"“ Not Applicable
Zip Country - Zip Count L . $5.00 Additional
-;‘)% Y l0 { U%A -é% Yol GL) 9\ 8. Certificate of Status Desired O Feo Heqmrec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, MARK

1545 NORTHEAST 123RD STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

¥ City FL Zip Code

v

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Rragistered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 ~" . - . Make check payable to'.
Due by May 1, 2004 T Florida Depaztmem of 8 Bta!a
L . s
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS{CHANGES -
TME MGRM 1 elgte TITLE . CdChange [ Addition
NAME HENDERSON, MARK NAME
STREET ADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS
cITy-ST-2P NORTH MIAMI, FL 33161 CITY-5T-2P .
TITLE [ pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T- 2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ Delete TITLE ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-21P CITY-ST-ZP
TIME [ petete TILE M) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is irue and 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 lakility company or the regeiver of trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TIP ) Daytime Phone #




