2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # L04000024765, ecretary of State
1. Eniity Name
04-02-2007 90441 018 ****50.00

HOMECO, LLC
Principal Place of Busingss Mailing Addross
903 59TH STREET NORTHWEST 903 59TH STREET NORTHWEST
o o ”"NM IH ||m m” ||”’ |IN| "m "‘MI“ M“‘Il‘l I”I’I"II] "I lll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suilo, Apt. #. olc. Suite, Apl. #, glc. 15t MOORE CR2E083 (10/06)

City & Slale City & Slale 4. FEI Numbeor Applied For

NO-T APPLICABLE Nol Applicablo
Zp Country Zip Country 5. Cerlificate of Status Desired ] g{i'ggql‘:?:é"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOTEN, SR
903 59TH STREET NORTHWEST

Street Addross (P.O. Box Numbor i Nol Acceplable)

BRADENTON FL 34209

City FL Zip Code

8. Tho above namaed enlity submits Lhis statersent for lhe purpose ol changing s regisiered office or regislercd agenl, or both, in the State of Florida. | am familiar with, and accepl
tho ebligaliens of regislored agenl

SKaNATURE
. Signarure, ypen eregd ovne of regisiered agenl shi ik 1 apoleatle. (NOTL Regisieren Agonl sgralue (eGiiea whaa rensial.ngy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
n MGR O paee Tt 1 Change [ Addition
AN WOOTEN, SR NAkA
SIMTTANDISS | 903 59TH STREET NORTHWEST SIRCETADORESS
CIY-81-71P BRADENTON FL 34208 CIyY 8§ /1P
g 1 oslere 1 Ol change ] Addtion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY S1-41P CITY S| 4P
ITILE 1 Delete It ) O] Chanae [ ] Addilion
HAM: R - NAMI ’
SIRLET ADDRESS SIRTET ANDRE S5
Cly S1-4p CIY &1 AP
1 1 Delete i O change [ Addition
NAMI MAR
SIRLET ADDRY 85 SIRIETADDRESS
Sy s1-7Ip CITY 87 2P
e 7 Delote 1111 [ Change [ Addilion
NAMLE NAMI
SIREET ADDRISS STHEL] ADDRESS
CITY-SI-2IP CITY ST 72IP
1 1 oelets it [ change ] Adidition
NAME NAMI
SIRLET ADDHT S8 SIRIETADDRESS
CHY-S1-2IP CIY ST 2P

11. | hereby certify thal the informalion supplied with this filing does not qualily lor the exempticns conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing membor ar manager of the
limited liability company of the receiver or Lryslee empowered lo execule lhis report as required by Chapler 608. Florida Statutes.

/

SIGNATURE: wte 3,/'9’3/”7

SIGNAFURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrne Phane 4




