L

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Mar 15, 2005 8:00 am

DOCUMENT # L03000038217 . . . Secretary of State
£ HOMECOM.LOANS, LLC 03-15-2005 90346 050 ****50.00
Principal Place of Business Mailing Address
1545 NE 123RD ST 1545 NE 123RD ST A TA
NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161 US vo9 1
T TS O M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Mumber Applied For
20-0281627 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gz'g‘?ql‘.:?:;m"a'
— 6._Name and Address.of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ™
HENDERSON, MARK Sdan Olsen
1545 NORTHEAST 123RD STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

1545 NE 1257 Slveel

City MQML Ml'aW\ (- FL |ZipCod95“0[’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

CERSENCL Slsls

Signature, D{an o'r':a?in‘m e of registared jgem an tie it applicable. 25 (NOTE: Registered Agent signature required when reinsiating) LIS

Filing Fee'is $50.00 ! Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIMLE MGRM O pelete TME [1change  [] Addition
NAME HENDERSON, MARK NAME
STREET ADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS
CTY-5T-2P NORTH MIAMI, FL 33161 CITY - ST- 2P
e [ oelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ' " Ooelee ~ f§ e N O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
TILE C petete THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FITLE O oelete TE O change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE - . O celete TME [JChange [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP B CITY-ST-ZiP

11. | hereby certify that the Tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN 25l (305 §a5-0%
MEMBER, MARWGER, OR AUTHOBIZED AEPRESENTATIVE Date Da_y-tme Fhone #

SIGNATURE:

SIGNATURE AND TYPED,




