2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOBT . + Jun 30,2005 8:00 am

DOCUMENT # L04000032625 Secretary of State
HOME CONCEPTS LLC 04-18-2005 90081 019 ****50.00
Principal Place of Business Mailing Address
2049 BELLEVUE WAY 2049 BELLEVUE wAY
TALLAH&SSE_E, fL 32304 TALLAHASSEE, FL 32304
‘\‘: . [ .
e L A S T
Suite, Apt. #, &iC. Suite, Apt. K, eic. 03282005 Crg-LLC CR2E083 (10/03)
City & Stalg City & Slate 4. FEI Number Applied For
- . /-0O82 6 32 Not Applicable
F Country Zip Country 5. Ceriificate of Siatus Dasied [ ?iggq :g;g:mu
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — e e — — —— j~ Name-= ——e _———- = -
MANGANELLO, SAL D
. 2040 BELLEVUE WAY o Sueel Address (P.O. Hox Numbes is Not Acceplable)
TALLAHASSEE, FL 32304 — - S—
City i FL | Zip Code

B. The above named entity submits 1his siatement for the purpose of changing its registered office or registerad agent, or bOt, iy 1he State of Floriga. 1 am tamitiar with, and- accep!
tne obligations of registered agen!.

SIGNATURE

Segrsiurs, yped oF PniEd R Of 0o 6 YRR AN Uit if RDDKcabIe INOTE: Rngrtiered AQani LiQAshurg 12GU o whon reinsiamg] DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 L Florida Department of State
a, MANAGING MEMBERS { MANAGERS 0. . ADDITIONS j CHANGES
miE MGRM 2 betere e Ol Change [ Aggition
HAME MANGANELLO, SALD HAME
STREEFADCRESS | 2040 BELLEVUE WAY STREET ADDAESS
ciry-51-27 TALLAHASSEE. FL 32304 cay-sr-oe
e O detete {113 OJcmnge [ Addition
MAME HAME
STREET ADORESS STRECT ADDAESS
cy.s1.2p Ciry-S1-2P
e O peiete e [JChange [ Addilion
WAME . HAME o
STREET ADDRESS . SIREET ADDRESS | . )
oS Y-S 2P -
e O peete miE Dichange  [J Asailin
NAME . RAME
STREET ADDRESS STAEET ADDRESS - - - - -
Civy-ST-2P CAY-51.2¢
WME O peiere AILE O Change [T asgiion
LT BAME
SIREET ADDAESS STREET ADDRESS.
CITY-51- 2P CTy-§1-p0
A e 1 Ceiese mLE O ctange {1 Aadition
- MAME T NARE
STREET ADDRESS STREET ADORESS
oSz T - CiTy-S1-7P

1. | hereby ceriity that ihe inlormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Siatutes. | funther certily Ihat the inlormation
indicared on this report is true and accwate and that fry signalure shall have the same legal eltect as 1 made under oath; that | am & managing member or manager of the
Kmiled liability company o1 the recemver or liusice empawered 10 execute |his report as required by Chapler 608, Florica Statutes.

tlr2los— P50 Molo-4098.

ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Duis Deyime Prhone #

SIGNATURE:
SIGNATUAI

E AND TYPED OR PRINTED NAME OF




