FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000040884 03-09-2006 90004 033 ****50.00
1. Entity Name
HOME-E INVESTMENTS, LLC
Principal Place of Business Mailing Address LUui4gud
18506 LONGLAKE DRIVE 18506 LONGLAKE DRIVE
HUDSON, FLL 34667  US HUDSON, FL 34667 US
e v MR AU NG RRRANE

(850 o LONs LAk DE. S ALK Cn

Suite, Apt. #, etc. Sulte, Apt. #, ete. 03042008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

HYDLOL  f i 20-0440669 Not Appiicabie
\52; pé/é & 7 CZ‘;‘"\YS_ #p Country 5. Certificate of Status Desired O Ei-ggqgf:{:m“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GERBER, BERNADETTE
18506 LONGLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL. 34667

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, lyped or prinied name of agent snd titla it (NOTE: Reglstared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 - Makae check payable to
Due by May 1, 2006 . Florida Department of State
L]
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES y
TTLE MGRM {1 pelete TITLE IE/Change [ Addition
HAME GERBER, BERNADETTE NAME .
STREET ADDFESS | 18506 LONGLAKE DRIVE swooess |/ 8806 LONE  LAKe DRIVE
cmy-si-zP | HUDSON, FL 34667 ov-sizp | E g A SO M) L. B354 7
TILE [ pelete IMEe ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-ST-2P
TME ] Delete TMLE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y. ST-ZIP CITY-ST-2P
THLE 1 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-S3-2IP
TITLE [ pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1p CY-S1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt nave the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Q%//% D o et wﬁé’éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAZER, OR AUTHORZED REPRESENTATIVE Date Daytime Phane &




