~ FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059373 TET 07-05-2005 90001 049 ****50.00

1. Entity Name
HOME SAVERS NETWORK LLC

Principal Place of Business Mailing Address Z U U b 1 1 " 2
3224 32ND WAY 3224 32ND WAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

rween @l ||| TR

59 p%%»y‘y Lans fld  /5/r Prosprdy

Suite, Apt. #. elc. Suite, Apt. #, elc.
05112005 .
4309 4800 Chg-LLC CR2E083 (10/03)

City & State Clly & State 4, FEI b Applied'-For
(qd& M /QOF/J" pﬂ.l‘"( /—Z,m/d\ ﬁ%fr—‘;q- Otoo—~ Not Applicable

a4 C“”""V c"””"y " : $5.00 additional
§3VO_§ &‘v‘u [’ % VC):S ’g‘,( 5. Certiticate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name .

DAVID, SPRAGUE M
3224 32ND WAY: - Straal Address (P.Q. Box Number is Not Acceptable}

WEST PALM BEACH, FL. 33407

Cily FL | Zip Code
8. The above named entitygubmits this_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of regjtgled
SIGNATURE -, %/-)//o 3
Signanse, W RS hame of registered agent and Lile if applicatie. {NOTE: Registared Agent signature required when reinstatng) DAE
7
. Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR ) 3 Delete TLE Hcrmge [ Addilion
NAME DAVID, SPRAGUE M NAME R
STREET ADDRESS | 3224 32ND WAY STREETADDRESS | 4 5= /7 /OroSPﬁT/-y [Aﬂm ”aﬁ:/ ;ﬁ( 300
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-57-21P Cale -l ;C'c 2308
MLE MGR 3 Delete 3 N'Change [ Addition
NAME JACOB, WEBB NAME s ,}
STREET ADDAESS | 1047 SHADY LAKES CIRCLE STREET ADORESS | //5~7 / prv.SF.orr/ >'e Aﬁ"f?,vr S /Cha <#j’ 20
omv-sT-2° | PALM BEACH GARDENS, FL 33418 S | Labe Lhr L £ 23V
TILE [ Detete TLE 3 Crange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21p CITY-ST-2IP
TMLE [ deleta TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S5-2IP CIFY-SI-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-$T-2IP CITY-ST-2IP

. | hareby certily that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€elver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Tmee & et d ‘?"/ /3’ Ser 294 £F

SIGNATURE AND, 'ED OR PRINTED NAI‘é'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Fhone 4

a0

i @(-.-{—/"7



