2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 04000030739 Secretary of State
HEARTH & HOME PROPERTIES, LLC 03-02-2005 90083 026 7#7739.00
Principal Place of Business Mailing Address
674 PINEVIEW DRIVE 674 PINEVIEW DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
e i U R AN

210 Qavvie Cr. 2578 ENTERPRISE PD.

Suits, Apt. #, ete. %"(‘j :}FL * "52 3 15t MOORE CR2E083 (10/04)

[=4

City & Stale City & State 4. FEl Number Applied For

‘DEBAQ.\{I, FL_ OQANG}E CIW . FL. 2 O - ZZ— 2 82 ‘ 4 Not Applicable

5Z irz f 5 a’lgtz %Dzrl b 5 Cﬁg A §. Certificate of Status Desired Ira Eg'ggqa:’:;"o“a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registarad Agent

Name

g.‘A f:ll- EBQ%EAEROYLX [E)ggE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL I Zip 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 abligations of registered agent. !

SIGNATURE
Signaturs, typed of printed name of registered agent and ile it applcable (NOTE Registersd Agent signatwre requied when rainstetng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O oelete TITLE M GaR M [Jchange  [ZhAddition
e v 0aectyd S WILSON
STREE? ADDRESS STREET ABDRESS | & 10 GADD|E C—r_
CITY-SI-21P GITY-ST-21P e BASY FL 327 | 3
Fl
HILE [ Deleta TINE ' [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-21F
HTLE— —— [ pelete: TILE . [ change ] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-$1-21P CITY-S1-2iP
TLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE ) O Dalele TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-51-2IP
1E [J oelete TITLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trug emyed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: adfw&m Mdeors %em%/s: Hlrlos 38k bE8-9256

SIGNATURE AND TYPED OR PRﬂIED NAME OF SIGNING MANAGING ME‘ABER. MANAGER. OR AUTHORIZED REP#ENTA“VE Date Daytima Phone #




