2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # L03000056021 Secretary of State
1- Entity Name 05-03-2005 90015 007 ****50.00
HOME TOWN COMMUNITY DEVELOPERS, LLC
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SU 1 FLORIDA PARK DRIVE SOUTH, ATRIUM SU
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
55-0855414 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggq I‘;;’:;"“"a'
6. Name and Address ot Current Registerad Agent 7. Namne and Address of New Registered Agent
Name -
:(?:IéR?DzAPLﬂ_HK DR'VE SOUTH ATR|UM SU'TE Street Address (P.C. Box Number is Not Acceptabie)
PALM COAST FI. 32137
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of ragisterad agent and title d applcable {NOTE Ragrstared AQant signaturé fequirad whan renstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
HILE MGR 7 Detete TITLE [J Changs [ Addition
NAME KATZ, B. PAUL NAME
SIREETADORESS |1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE STREET ADDRESS
CITY-S1-2IP PALM COAST FL 32137 CITY-ST-7IP
WILE [ petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete TIILE [ change [ Addilion
NAME | LT
STREES ADDRESS ’ T STREET ADDRESS - : -
CIry-S1-2IP CiFY-§1-7P
TILE 1 oetete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P OTY-§1-2IP
MLE {7 Delete TITLE [Jthange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-IF CITY-ST-21P
TITLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-2P

11. | hereby certify that therfityration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regfort is trhie anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the
limited liabiity cogipany or eiver or rustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

b Bl ke Y2007 (355 69

REKND TYPED OR PRINTED NAME OF MEMBER. JAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

SIGNAT




