FILED

Jul 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 6
ANNUAL REPORT Secretary of State

06-23-2005 90051 011 ***¥50.00
DOCUMENT # L04000053688

1. Entity Namo
HOMES OF AMERICA MANAGEMENT, LLC

Principal Place of Busingas Mailing Addrass '
14758 . ORANGE BLVD. 1516 E. HILLCREST ST. 30 0 1 ﬂ 160
KISSIMMEE, FL 34747 US SUITE 307 ‘

ORLANDO, FL 32803 LS

s R S IR IR SN A

Suilo, Apt. #, elc. Suta. Api. ¥, etc. 05252005  Chg-LLC CR2E0B3 (10/03)
Ciy & Siato City & State 4. FE) Number Applad For
Al -0524915 Not Avpicatis
e Country Zie Country 5. Corilicatoof Status Dasvod [} 39-00 Additonal
Fee Requirad
8, Name and Address’of Current Hegjisteied Agent 7. Name and Address of New Regisiered Agent
< . —— Name ’
BURNS, PATRICK M .
1516 E. HILLCREST ST. Street Address (P.O. Box Numter is Net Accepiable)
SUITE 307
ORLANDO, FLL 32803
City FL l Zip Code
a.-_ The above named enlity submits this sialement tor the purpose of changing its rogisierad office or registarad agent, or bath, in the Slale of Florida, | am lamisar with, 2nd accept
ha ohiigations of registered agent.
SIGNATURE v
Sigralue, ypac & fnnied Mg O 1e0m1enad Gert Srd e | apSICAD. (NOTE: Recrste o) ADRMI S0 U191 9QUH I whHen nsinstapng) DATE
. Flling Fee is $50.00 Moke check payable to
- 1 Due by September 7, 2003 Florida Department of Stote
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me- MGRM 3 Oetete 2T Ccmange [ Addlon
NAML THORNE. HOWARD NAME
STREET AntREss | 14758 £, ORANGE BLVD SIREE ] ADDRESS
citr.si.nF KISSIMMEE, FL 34747 Qn.si-re
L MGRM O pesese LT Dt [ Addtioe
RO THORNE, JANETTE NAML
SIREET ADDRESS | 14758 E. ORANGE BLVD. SIREET ADDRESS
cry.si-Bp | KISSIMMEE, FL 34747 ar-si-1p i
L O Dekote me = O charge [ Addltion
N AL,
SIREE) ADURLSS SHULT AIDRESS
_cmvest-op , o CITY-SI-2IF
ME 7 Dekete e Ocnange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny.s1-ap cry/ s 2
ML [ Desee TLE O ctange [ Acdaion
NAME RAME
STREET ADDRESS SIREE] ADORESS -
cirY-S1-2p ar-1-1e
miE 3 Deteie g Olclange [ Agdition
NAME NAME
SIREET ADIRLSS STREE) ADORESS
cAv. ST P ory-st.p
11. § heroby coﬁilz that the intormaltion supplied with Lhis filing does net gualify lor the exermplion stated in Section 1192.07(3)(i), Florida Siatutes. | further canily thal 1he information
indicaled on this report is true and accurale and that my signalure shell have the same legal elfact as if made under oath; thal | em & managing membar or manager of the
hmitod Habiiiy cormpany o the receiver or lzusiee empowered 10 oxecule Lhis repor! as required by Chapter 608, Ftorida Statules,
i
SIGNATURE: ___& .- Joen Ui fos

SIINATIRE AND TYPED OR PRINTED NAME OF SIGNING MANAG!ING MEAMDER, MANAGER. OR AUTWORIZED REPRESENTATIVE O Dayirre Phors 4 i




