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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L04000042619

1. Entity Name

HOMES DIRECT REALTY GROUP, LLC

02-11-2008 90140 019 ***138.75

Principal Placa of Business Mailing Address

10920 PINES BLVD.
PEMBROKE PINES, FL 33026

10920 PINES BLVD,
PEMBROKE PINES, FL 33026

- 60007404~ -

r

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1307922 Not Applicable
Zp Country Zip Courtry 5. Certiicate of Staws Desied ~ [J]  99-00 Additiona)
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

ATHENS, MICHELE
10920 PINES BLVD.

Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33026

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad or prinled name of registered agent and tile f apphcatie, (NQTE: Ragqustered A

@ent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O cewete TILE [ ctange [ Addition
NAME ATHENS, MICHELLE NAME

STREET ADDRESS | 10920 PINES BLVD STREET ADDRESS

Crry-S1-2IP PEMBROKE PINES, FL 33026 CIry-s1-2p

TiTLE MGRM O Delete TMLE [ Change [ Addition
NAME OLD, DANIEL NAME

STREET ADDRESS | 10920 PINES BLVD STREET ADDRESS

CITY-57-2IF PEMBROKE PINES, FL 33026 CIvY-81-2P

TLE O pelele TILE [ Change  [T] Addition
NAME - . NAME - - --
SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

Thite [ Detete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CivY-5T-21P

TLE 3 Detete e Cdchange [ Avaiticn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CItY-ST-2P

TiLE [T Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P -

11. | hereby certity that the information supplieg with|
indicated on this repcn is true and accurafd and
limited liability company or thq receiver orfirListe

[\

SIGNATURE: _+

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
efrpowared to execute this repart as required by Chapter 808, Florida Statutes.

BIGNATURE AND TYPED av’nsu’isw |5N¢: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




