FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024765
1. Entity Name 08-29-2005 90039 023 ****50.00
HOMECO, LLC
Principal Place of Business Maifing Address
903 59TH STREET NORTHWEST 903 59TH STREET NORTHWEST
BRADENTON, FL 34209 BRADENTON, FL 34209 2 “ 0 67 3 29
T S AT A RAC e

Suite, Apt. #, etc. Suite, Apt. #, etc. 07302005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEI Number Applied For

kmmicable
Zip Country Zp R Country 5. Certificate of Status Desired 4 ?ese'ggmﬁ:’:;i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' a7 ‘.; o Name
WOOTEN, SR Lo
903 59TH STREET NORTHWEST .- Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209 M
: . oy City FL | 2 Code

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

SIGNATURE P

Signatura, typed or printed nama of registered agent and tile if applicabla. (NQTE: Registerad Ageni signature required when rainstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete THLE O change [ Acdition
NAME WOOTEN, SR NAME
STREET ADDRESS | 903 59TH STREET NORTHWEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-S7-2IP
TTLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Y- ST-2P
NME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY.ST.2IP
TITLE 0 Delete TITLE [ Change  T) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITy-ST- 2P
TITLE % Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cIry-§1-21P
TTE [ peiete TIILE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicated an this report is true and accuiate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member of manager of the
limitad liability company or the recgivey) trustegempowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




