FILED
2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000053688 ; 08-23-2007 90075 020 ***%*50.00

1. Entity Name

HOMES OF AMERICA MANAGEMENT, LLC

Principal Place of Business Mailing Address q“_ b
14758 E. ORANGE BLVD. 1516 E. HILLCREST ST.
KISSIMMEE, FL 34747 1S SUITE 307

ORLANDO, FL 32803  US

2 Principal Pace of Business - No P.O. Box # 3. Maiiing Address | l||’“]| I" |Im Hlu ||"| |Il|| |Im ||‘|l |”|I |[n| |I]|| \l‘ll [l‘ll' ”l ||Il

10T Gepnd “leuhﬂ\g Be.
Suile, Apt. #, etc. 5\‘{:1""’“(: e\%o 08062007  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
Oedandes TL 51-0524973 Not Applicable
ap Countey §p9 $19 CO”""; a 5. Ceniilicate of Status Desirec [ Ei‘gngf;mma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
i Lo ctses 8.4 ‘Ztileﬁ;‘.:f
SUITE 307 ‘ LaViguwe Co ces B g Sac des , RA.
ORLANDO, FL 32803 10371 Grand HeXionad De. Sre lan
™ dalande FL | 25%\q

8. The above named entity submits this st?mr e p se of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
<

so-m‘u# or prived riame o regetiered agent an ube { anflefitle. - (NOTE: Registered Ager signaiure requisudien renstatng)
4

the obligations of regi d aggnt.
SIGNATURE W M ,ﬁmc’j Z’(A/"q"p ﬁf;ff’?ﬁ?

* Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TITLE MGRM O pelee TITLE [J Crange [ Aacition
NAME THORNE, HOWARD NAME

STREET ADDRESS | 14758 E. ORANGE BLVD STREET ADDRESS

CITY-ST-7P KISSIMMEE, FL 34747 CITY-ST-21P

TILE MGRM [ petete TILE [ Change  [] Addition
NAME THORNE, JANETTE NAME

STREET ADDRESS | 14758 E. ORANGE BLVD, STREET ADDRESS

CY-s7-2P KISSIMMEE, FL 34747 Criy-S1-ap

e MER [ Detete e MGR O Charge (R Additics
NAME NAVE Kytie & . Theeue

STREET ADDRESS SREETADDRESS | 47K Y €. QrpnGe BQc& .

CITY-ST1-71P CITY-5T-ZiP Kl 553 Mpee ?L 3 q"[ I.{ _’

TILE 71 Detete TITLE [ change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

MLE [ petee TMLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-29 CrrY-5T-2P

TTLE O Detete TITLE [ Cchange  [J Aaattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-2P . / CIy-§1-2P

i ng does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
gy signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liabisty company or the receivfe;or Sloo 6 & 5 execule this report as required by Chaptet 608, Florica Staluies.

N CFALFUTT
Howeed Thore Mannceg Member 4071 - 1A - 950

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone #

11. | hereby certify that the information supplied with {




