FILED
2008 LIM L NUAL REPORT T ANY Aug 03,2005 8:00 am

DOCUMENT # L04000065743 Secretary of State
1. Entity Name 08-03-2005 90020 008 ****50.00
HOME TEAM ADVANTAGE, LLC
Principal Place of Business Mailing Addrass
5310 AMBROSE COURT 5310 AMBROSE COURT b
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Business 3, Mailing Address | ‘““I“ ||| |I“l |]I“ “m m.l m“ II"I |“|| Ill“ mn |‘I|I |||I|| I“ llll
i . #, etc, ite, Apt, #, , . .
Suite, Apt, #, etc Suite, Apt. #, etc 08012005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FE| Number Applied For
"\‘-\ - 31 'a\q g a a Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired a §$5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agunt
Narne
HUNT, CLIFFORD J ESQ.
C/O KIEFNER & HUNT, P.A. Streat Address (P.O. Box Number is Not Acceptable)
146 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations ¢f registarad agent.
SIGNATURE
Sighiiture, typed or prinied name of regisiered agent and tite if applicatie. {NCQTE: Regrstered Ageant $ignature required when raintteting) DATE
Filing Foe is $50.00 Make check payable to
Due b:%eptember 7, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O petete TME [ Charge [ Aodition
NAME MCHALE, THOMAS NAME
STHEET ADDRESS | 5310 AMBROSE COURT STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CTY-S1.2P
TIE [ Detete TMLE JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z4P
TMLE [ petete TILE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TME {1 Defete TILE Clchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P
TME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-§T-TP CITY-ST-2P
Tine O eteto TmEe [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal elfoct as if made under oath; that | am a managing tmember ar manager of the
limited liability company or the receiver or trustee empowered to executs this report as requirec by Chapter 608, Florida Siatutes, 8 ’ il 5
BIGNATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daxo Deytime Phane &




