2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000050777

1. Entity Name
HOME SWEET HOMES, L.L.C.

Mar 28, 2008 08:00 A
Secretary of State

Principat Place of Businass

1601 TAWNYBERRY COURT
TRINITY, FL 34655

Mailing Address

1601 TAWNYBERRY COURT
TRINITY, FL 34655

x,‘ul“‘ '.Wllig :';l'.w

“ﬁ‘ji l “hur ag]'

R A

1601 TAWNBERRY COURT

: -' ,-at :
S e e SRR ’EE% "n;“‘ '“L,' \“ x\"l \“‘J“Eij\"%\? ﬁil‘{”g;“lm 03232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRI.TI.'E IN;*’ﬂHISwSPA@E“ | —
i i o :”.‘ 5{]_ u;" }:!l'i'iui“: ,"f 1‘,1 ’ : ;iu ;u! ‘ i 1 jii:;sia\?;¥""‘i$£;il"i\‘\1 20-1285070 NoT Applicable
T gﬁ‘i.,;,ﬁm N l,ﬂ‘,g pHe ‘-u;g;é‘“ S | 5 comeasorsmuscaes 0 SSRL A
€ Yot ing huress o o Ropipird A i’\:\u‘;; i Ge;s;g.lln%\ ¥|:éi‘l';:;¥l|nlni\1 Hg. l‘l ?ﬁi\'hu i M M !;ll i “’f!{yieg 'ii'l "E 1| '§s E;ﬁl‘
ADELMAN, SHAY S ééw“‘,ﬁ;’ ij\u I.'n

W g aa§
%u“lsl\ \\‘l"' 0

[17 i 11

TRINITY, FL 34655

i[‘w\” ﬁﬁﬁqa “ﬁ:i %’iuﬂl\ sdl

L lr" .

?“ﬁ'\'lli; g\l@ N@T\NWR 'I?E

||il'ﬁ |||'|1“'inﬁl‘ e \
i

e .‘s'.*.IN%‘*THIS SPACE ! V.. v “*s
iR *“\ w e

il T N m dthl < b ) "hﬂ ."' ff i 'ﬂ""

B. The above named entity submits this staterment for the purpose of changing its registereo‘ ofhca or regnstered agent, or bolh, in the State of Flonda. | am familiar with, end accept

. the obligations of ragistered agent.

Prl

SIGNATURF
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Signature, typed or printec nama of ragisteced agent and Iite if applicanis.

(NOTE. Apgistered Agant signature raquirsc whan reinstaling)
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FILE NOWIIL FEE IS $138.75
" After May 1, 2008 Feo will be $538.75
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11. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions containad in Chapter 119, Parida Statutes. | further certify that the infermation

indicated on this report is true and

Jrate and that my signature shall have the same legal effect
Emlted liability company or the rec

'or trustee ampowered to executa this report as required by

hoA

SIGNATUREX

(ACU&/&‘?/(FJA

as Iif made under oath; that | am a managing member or manager of the
Chapier 608, Florida Statutes.

3 -26-08 MhUg 6556

SKINATURE AND THFED ORt PRINTEDANAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone ¥




