2005 LIMITED LIABILITY COMPANY FILED

1. Entity Name

ANNUAL REPORT
AL R Jan 07, 2005 08:00 AM
DOCUMENT # L03000051843, Secretary of State

HOME BUYER SOLUTIONS, L.L.C.

Principal Place of Busines; —M-ailing Address )
5096 N. CRANBERRY BLVD 5096 N. CRANBERRY BLYD
NORTH PORT, FL 34286 NORTH PORT, FL 34286
———————————=======|[{{ I LA A
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRr— AomTed For
55-0856492 Mot Applicable
5. Certificate of Status Desired O ?g'gg:;f;“""m

6. Name and Address of Current Registered Agent

5096 N. CRANBERRY BLVD

GULFSTREAM MANAGEMENT, INC. T Do NO-I: WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The above named entily submits this statement Jor the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent,

STREET ADDRESS | 5096 N. CRANBERRY BLVD

SIGNATURE - e - e
Sigrature, typad o printed name of registarad agent and (itle if appiicabis, {WOTE Rogistered Agent signature requived when 1gipsiating) DATE
Flling Fee is $50.00
Due by May 1, 2005
L ] &ANAGU*TG MEMBEF@MANAGERS _ i -

e MGRM h - - -
NAME GULFSTREAM MANAGEMENT, INC.
STREET ADDRESS | 5096 N. CRANBERRY BLVD
¢iv-5T-2¢ | NORTH PORT, FL 34286 UO0000 73568
e MGRM S T e CTLAVEOS-B00EAS S 5
NAME PERIN, WILLIAM E o 50.00

CITY-5T-2IP NORTH PCRT, FL 34285

TIMLE
NAME

P ’ | DO NOT WRITE

RAME
STREET ADDRESS

| —" ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

omY-st-2p
e - . -

TITLE

NAME

STRLET ADDRESS
CITY- 87- 2P

11. | hareby certify that the: information supplied with this filing does not quality for the exemptlan stated in Section 119,07{3Y(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath, that [ am a managing member or manager of the
limited tizbility company ar the recelver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M £ %« Witlowr E. Forsi /ﬂa% P i ﬁff)f‘zf-ﬁhfy
SlERr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTA'H’“E Dala Daytima Phane #




