FILED

2005 LIMITED LIABILITY COMPANY + May 13,2005 8:00 am
ANNUAL RErORT. . - Secretary of State
DOCUMENT # L04000003197
1. Entlly Neme 04-11-2005 90044 013 ****50.00
HOME REVIVAL LLC
Principal Flace of Businass Mafling Addresa ]
6246 S.W. 136 COURT 6246 S.W. 136 COURT 1
SUME D 103 SUITE D 303 WUV 3T
MIAML FL 33783 MIAMI FL 33183 t -
H . ! !
Er v MR RIGIE N EID Rt
ZIEL N HST 79E /N W ST
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04052005  Chg-LLC CR2E083 (10/09)
City & Stare City & Stale 4. FEl Numbet Appiled For
laryemia Fl P)h‘MTP)'ﬂQ &N, F L %Z‘/é‘q? g0 Net Apglicable
Zp Counlty ' Country 5.00 P
2N 2",’ Ul &y 333&;_, 9] 5’ Pf 8. Certificate of S:aws Desired (] ?.. Hm“l‘::w
€. Name and Addrass of Curment Registersd Agant 7. Nams and Addresa of New Regisisred Agem
= - —_— - ._Name i * =z e ey
~|  TAUGHER, ROSEMARY ) - '
14545 J MILITARY TRAIL _ Stroel Aderess (P.C, Box Number is Not Acceptable)
SUITE 305
DEITRAY BEACH, FL 33484 ; .
City FL ' Zip Code
8. The above named ently submits this statament fof the purposa of changing it regt d office or reg! o agent, or both, In the Stare of Florlog, | am famitlar with, ang eccep!
the obligations of registered agent.
SIGNATURE
Sgyanre, iytsic or prribd firvi o rigeitinred G0V 4N Bl § Aopicabe. (NOTE: Rmgralaric] AQiFt iagrish.ssh MIquIN whin mentis s} OATE
Filing Poe Is $50.00 Maks check payable to
Due May 1, 2003 Florida Deparimert ot State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e N7AFANNE MO Do TRE O targe (] Adation
A D iDién MTK\?QWT N
smETaonss | 798 | N WA STREET KOFESS
ons2 | PlaTATiond £ 33324 ony-51-2
TIE Pmarciue, mesTs e O3 Oetee TmE Olctange [ Aacition
g PieRR e —Riclan Lepﬁ'bd NAME .
SIS | FIE) Nwoy STREEY ADORESS
ov-s-2 | PianTaT on FL3_33 2_4 £Y-5t-2p
e O veiete TLE ’ QO trage [ Aadtion
NAME NAME
_ STREET ADDRESS STREEY ADORESS C . _ - -
2 = e oFY- 5729
TLE O eete TME [JCrange [ Acdition
NAME MAME
STREET ADORESS | - — - - STREET ADORESS -
CITY-5T-29 crr-S1-28
e [ Delece TE Octage [ Aootion
NAME MAME
STAEET ADDRESS STREET ADORESS
CIry-57-3P OTY.ST-FP
TME 3 tee E Oorange T Adain
HAME RAME
STREET ADDAESS STREET ADORESS
CITY -ST-2P OvY-ST- 2P
11. L hereby certily that the information suppfied with this filing does nct qualily tor the exemption stated It Section 119.07(3)/), Florida Sttutea. | further certlty (hat the information
indicated on (his report is rue and accurale and ha! my signature shal hove the 2ame lege) eifoct 83 if mace under cath; Mal | erm & managing membes or manager of the
Kmited liabilily company or the receiver of tustee ermnpowered (10 execute this report as required by Chapter 808, Forida Siatutes.
SIGNATURE: % = /7/ 2/ Y S’ (3 of) I 25-4p09
BORATURE ARD TYPED OR PRENTED NAME OF SIGNING MANACENG NTMBER, MANATTR, OF ALUTHORZED REPRESENTATTVE Payams Fhone »




