FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000028528 03-17-2005 90138 021 ****50.00

1. Entity Name

YOUR HOME, L.L.C.

Principal Place of Business Mailing Address

12800 UNIVERSITY DR SUITE 350 12800 UNIVERSITY DR SUITE 350

FT MYERS, FL 33907 FT MYERS, FL 33907 2002 2 0 30

s AR AU AR ERR IR RACE
Suite, Apt. #, etc. Suita, Apt. #, Bic. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

80 - D\ \'1 O 55 Not Appficable

Zip Couniry Zip Country 5. Certilicate of Status Desired 0 fi.gg‘gf;jitional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceplable)

SUITE 350
FT MYERS, FL 33907

Name

City FL I Zip Code

B. 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 ohligations of registered agent.

SIGNATURE
Signature, typed or panted name of registerad agenl and litle il applicable (NQTE: Pegisiered Agent signalurg requived when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dll.m y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. : ADDITIONS { CHANGES
DTtE MGR O oeete TTLE [ Change [ Addition
NAME TRUXTON, GREGG § NAME
STREET ADDRESS | 12800 UNIVERSITY DR SUITE 350 STREET ADORESS
CITy-ST-2IP FT MYERS, FL 33307 CITY-ST-2IR
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ~ CITY-ST-21P .
TITLE O betete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE ] petete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE O belete TITLE O change I Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP - CiTY-ST-2IP -~
TITLE {7 Delete TITLE [ cChange (7 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o exegute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 6\ 2<Qq Qf

SIGNAYURE AND TYPED OR PHlN“Eﬂ MAME OF SIGHING HANAGbﬂ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




