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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000007406

1. Entity Name

HOME BUSINESS REALTY, LL.C

Principal Place of Business Malling Address

20877 NW. 215T STREET
PEMBROKE PINES, FL 3302902

20877 NW. 21ST STREET
PEMBROKE PINES, FL 33029

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90282 041 ****55.00
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2. Principal I:'Iace of Business 3. Mailing Address .
Qodshendg) ST soile 120 Q000  Shemdon Sr
uite, Apt. #, etc. Suile, Apt. #, etc.
utti*e‘ TS %o:l:)‘_é - [ZO 04052005 Chg-LLC CRZE083 (10/03)
City & State , ity & State 4, FE| Number Applied For
?El‘lb Role I lneﬁ %mwaQ E lﬁob —'F‘ BLI - lbbq 0 5'-‘ Not Applicabie
épl 33 D 2 Li Cauntry 3Z:'§ o ZL’ Country §. Cortificate of Status Desired _ gl ?i'ggql’:fim"m
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
- Name
CAMACHO, MONICA
2087 N.W. 21ST STREET Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City Zip Code

FL |

8. The above namad enfity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printec nama of registered agent and Ltle il applicable.

(NOTE: Registerad Agent signature required when rainsiaiing)

. DATE

Filing Fee is $50.00

et ot o§ I
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Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS P 10. ADOITIONS { CHANGES
“TITLE , F\(‘,l . £ Delete TITLE [ change [ Addition
NAME Monich M Cormnand . NAME
STREET ADDRESS Q@ 33 P 3V S e ol ?Imj STREET ADDRESS
o-s-e ||y, 33024 CITY-ST-7P
TILE O Delete TITLE [QJchange [ Additien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2P
nme™ O petee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDRESS - — -
CITY-ST- 2P CITY-ST-2IP
TILE_ {J belete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE {J oelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O pelets TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | heredy certify that the infermation supplied with thig filing dogs not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

W lt:l to exacute this report as required by Chapter 608, Florida Statutes.
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Indicated on this report is trug and acfiurate
limited iiability company or the, receivi or tr

Monica Y Carmcho  09[05 0§ (469)Bb2-22 33

SIGN ATl{tﬁ.\EnEn:\wb’wr‘n oR

, OF AUTHORIZED REPRESENTATIVE

+

Date Daytime Phone
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