- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # L03000051312 CER Secretary of State

1. Entity Name Kok K
HOME BUYER SOLUTIONS, L.L.C. 02-03-2006 90079 042 =*#50.00

Principal Place of Business Mailing Address
5096 N. CRANBERRY BLVD 5096 N. CRANBERRY BLVD myvvIT VY
NORTH PORT, FL 34286 NORTH PORT, FL 34286
s e A R
2. Principal Placa ot Business , 3. Mailing ress t i
2/00 Consttutinm Ghd- |
S?AA?;!; etc./zf Suite, Apt. #, etc. 01052006 Chg»LLC CRZE083 (11/05)
/
City & State City & Stale 4. FEl Number Applied For
otz FL 55.0856492 Not Applcabie
Zip i Couniry Zip Country " ) $5.00 Additionat
3 L/ 623 / Lispz 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Curvent Registered Agem 7. Name and Address of New Registered Agent
Name v, o -
GULFSTREAM MANAGEMENT, INC. William . Ferp
5096 N. CRANBERRY BLVD Street Address (P.O. Box Number is Not Acceplable)

NORTH PORT, FL 34286
‘ 5056 1, Cfaﬁlé/r)’ Etd

Worts_fer? FLI3 7% 2¢

+8." The above named entity submits this slaler_nént for the purpose of changing its registered oflice or registered agent, or beth, in the Stale of Rorida. | am familiar with, &nd accept

- the cbligations ol registered agery. .
- ARy — . /5 /e
smwmu%% p=1 1[5/0&

nature, typac of printed name of registered agent and iite § appicable. (NOTE: Regisiared Agert signatum required whar reinstating} QATE 7
. ;:
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. NANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ‘{ [ pelete TME [ Change [ Addition
NANE PERIN, WILLIAM E NAME
STREET ACDAESS | 5096 N. CRANBERRY BLVD STREET ADDRESS
CITY-5T-0P NORTH PORT, FL 34286 CAY-57-2IP
E [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
TITLE [ petete TME O Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 1 celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-ST-2IF
TMLE [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CmY-ST-7P

11. | heraeby centify that the information supplied with this fiing does not qualily for the exempiions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same laegal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the raceiver of irustes ampowered 1o execute this repon as raquired by Chapler 608, Florida Statutes.

ciRIATI IR, W}T %‘ ’W///"ﬂl" ﬁ @ﬂh - ﬂfﬁz"' ,1//04 (‘;5/])?2’7'(9'/&?



