2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024765 May 02,2008 08:00 AN
1- Ennly Namo . ) Secretary of State
HOMECO, LLC
Frincipal Prace of Busingss Mailing Address
903 59TH STREET NORTHWEST 903 59TH STREET NORTHWEST
o T Hll”l” |h m” |m“|m ||m I|”l||“| "I" |||”‘||’| |”|‘ |H||”” ‘lll
2. Piincipa: Place of Business - No P.O Box # 3. Mailing address
Suile, Apt #. ela. Suile, AL #, ele. 15t MOORE CR2E083 (10/07)
City & Sta:é City & State 4, FEI Numger Apghed Foi
NO-T APPLICABLE No: Applicanic
2ip Country 2ip Courary 5. Carificate of Status Desired O gese-ggqu?e%mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
;\[I)gOS.IQ-EH' SSTEEET NORTHWEST Street Addrens (P O. Bax Number is Not Accepiavie)
BRADENTON FL 34209
Cily FL Z'p Code

B. The ebove named entity subrmits tnis statermen: for the purpose of changing its registered office or regisiered agent, or DOh, in the State of Flonda, | am familiar with, and accept
the obliyations of registered agant,

SIGNATLIRE
Sagpoalin e WRECEa TRLH AT OF Fd SICRD ROOTL AN Lle 1 8L UATE
9. MANAGING MEMBERS/MANAGE 10. ADDITIONS /CHANGES
TILE MGR [ Deleta TilF [ change T Addisen
HAMF WOOTEN, SR WAMF
STREET ADDRTSS |903 58TH STREET NORTHWEST STHEFT ADDRFSS
Ciry-§T-21P BRADENTON FL 34209 CITY-57-2IP i
TILE T Delete HTLE [ Additicn
NALF NAME
STREET ADNRESS STREET ADDRESS
CITY-5T-2P CITY-5i- i
I3 M pelete ik [ Change [T Addition
NAME NAME
STRFET ADDRLSS SIREET ADDRESS
Y- 5T 21P CITY- 35-2IP
TITLE [ pelete TILE [ Change [T Addivon
NAME HanE
SIREET ADDRESS STREE) ADDFESS
CiTr-§1. 2P CITY-31- 2P
TTE O pelete TITLE [ change [ Acditicn
RARE ) NAME
STRCEY ADDRLSS STRECT ADORESS
LiTY-ST- 2P CHY- 5T 2ip
TiILE 1 Dutete TITLE [Ochange [ Acdition
HARE NAME
STREFT ADDAESS STREET ARDRESS
CiTy- ST-2IF CITY-57-2i

1. 1 hereby certly that tha infgrmation supiied witn tis Hling does noi qualty tor the exemptions cortsined in Section 119, Florda Statutes | urlher cartily that the information
ncicated on this report is rue ana acsurats and that my signature shall have the saimg lagal eflect as if made under galhc that | &m a rranaging memeer or manager of the
irmiled liability commpany or the receiver o usice empowarad 10 execute this repc-t 2s required by Chapter 828, Flonda Slalutes.

SIGNATURE: /ﬁfﬁﬁ‘

SIGNATURE AND 'I"VPED 1)“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caws EaasrePorro s




