FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071 636 05-02-2005 90123 042 ****50.00
1. Entity Name
HOME BUYERS SOLUTIONS, LLC
Principal Place of Business Madling Address ¢
23 FERNBROOKE DRIVE 23 FERNBROOKE DRIVE 20053259
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695 '
ite, Apt. #, etc. Suite, Apt. i, etc.
Suite. Apt. #. etc uite, Ap 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
418 5945
Zip Lountry Zip _ Country 5. Cortficate of Status Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, GARY W ESQ
311 SOUTH MISSCURI AVENUE Street Addrass (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL l Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,
SIGNATURE
. Signature, Typed of prinisd name ol registeied agent and litle ¢ apphcatle. {NOTE: Ragistered Agent signature requiied whin reinstaiing) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE - MGR - O Delete TILE 3 change [ Additian
HAME JOKEL, JAMES M RAME
STREET ADORESS | 23 FERNBROOKE)DRIVE STREET ADDRESS
CITY-S8T-2IP SAFETY HARBOR, FL 34695 CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE {OJchange ] Addition
AME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-21P
TITLE [ petete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-71IP CIvY-5T1-71P
TME [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmyY-51-2P
TILE O pelete TIfLE [ change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P W A . CITY-§1-1
11. | heraby certify that the information 4 [ islfiling fioes not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | furiher certify that the information
indicated on this report is true and/a Ly piinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege edt iy execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: RY; o4l & os”
BIGNATURE AND TYPED OR PRINTED !AHE ORBIGNING IIANAG‘NQ,[I_EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




