FILED

2004 LIMITED LIABILITY COMPANY Feb 09,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000051312 T, 02-09-2004 90190 049 ****50 00

1. Entity Name
HOME BUYER SOLUTIONS, L.L.C.

Principal Place of Business Mailing Acdress
5096 N. CRANBERRY BLVD 5096 N. CRANBERRY BLVD 2 4 0 0 9 1 8 1
NORTH PORT, FL 34286 NORTH PORT, FL 34286
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 02032004  Chg-LLC CR2E083 (10/03)
City & State ! City & State 4. FEl Number Applied For
.5’ 5-‘-‘ 03 f 6 5/?2 Nat Applicable
Jeo o Sewy e || Leuntry S §. Certificate of Status Desired. - [J- $5.00, Additional__
. Fee Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GULFSTREAM MANAGEMENT, INC.
5006 N. CRANBERRY BLVD Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34286
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 1 tha obligations of registered agent, - - '
SIGNATURE o e
i Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agant signature raquited when reinstating) DATE
i Filing Fee is $50.00 g Make check payableto .. \
o Due by May 1, 2004 ' . Florida Department of State, - """ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete e O chenge [ Addition
NAME GULFSTREAM MANAGEMENT, INC. NAME
STREETADDRESS | 5098 N, CRANBERRY BLVD STREEY ADDRESS
Ty -ST-2IP NORTH PORT, FL 34286 CITY-ST- 28
TITLE MGRM O pelete TITLE [ Ghange [ Addition
NAME PERIN, WILLIAM E NAME
STREET ADDRESS § 5096 N. CRANBERRY BLVD STREET ADDRESS
CITY - S7-2P NORTH PORT, FL 34286 : CTY-ST-2IP
CMRE - e [e- e o mee - . Lloeete. ... Bome, | . . [ Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 3 Deete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITY-ST- 2P ]
TMLE CJ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS ..
GITY-ST-ZP CITY-ST-21P
TILE _ O elete THLE " [JChange [ Addiion
NAME - - NAME o
'STREET ADDRESS . o STREET ADDRESS he e e e
Gity-s1-2b C CITY-ST- 7P e —

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida 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 ¢ executa this report as required by Chaptar 608, Porida Statutes. e e

smnmune:md Z % Lo illiat E. s 240  94-35¢-8747

SIGNATURE AND TYFED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




