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

ANNUAL REPORT

DOCUMENT # 04000077915 Secretary of State
1. Eniity Name 05-02-2005 90100 011 ****55.00
HOUSEMART, LLC
Principal Place of Business Mailing Address
6542 HYPOLUXO RD SUITE 298 6542 HYPOLUXO RD SUITE 298
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e e AR
Suite, Api. #, etc. Suite, Apl. #, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & Siate City & Staie 4, FEI Nymber Applied For
' % - h& 8 g Mq Nol Applicable
Zp Country ap Couniry 8. Certificate of Status Desired M -gi'ggqlﬁg“‘ma’
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Streel Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S ire, typed o pr'm‘ed nama of tegistered agent and thie | applicable. (NOTE: Registered Agent signatumn requirec when reinstating)

!

Filing Fea is $50.00
Due May 1, 2005

5. MANAGING MEMEERS/MANAGERS 0. ADDITIONS { CHANGES

HTE MGR - O oelete nme [ Crange [ Adaition
NAME ALAUMARY, GHALEB RAME

STREET ADDRESS | 6542 HYPOL|UXO RD SUITE 298 STREET ADDRESS

CITY-SE-2P LAKE WORTH, FL 33467 Cy-S1-21P

TILE ST [ pelete THLE Ochange [ Adddtion
NAME AlL-AMARY, IMAN NAME

STREET ADDRESS | 6542 HYPOLUXO RD SUITE 293 . STREET ADDRESS

CiTY-ST-2IP LAKE WORTH, FL. 33457 LITY-81-21P

TinE 3 petete TmE [ thange [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

oiry-Si- 2w CITY-ST-2IP ,

UTLE 3 oelee TIRE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sr-ae CITY-ST-2P

e 7 pelee T [ Change [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$7-2p CITY-ST-2P

TRE [ petete TIRE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P L CITY-ST-2P

11. | heseby certify that the infk tion supplied with this fling_does not qualify for the exemption stated in Section 119.07(3)(i}. Porida Stanstes. | turther certily that the information
indicaled on this report is fiue ang accurate and thal ¥y signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Hability company 4r the receiver or trustee powar/ed to execute-this report as required by Chapter 608, Florida Slatutes.

/_/1 Tmnan A-Qwmars Lf!gg"ob/ & - b3u-fe6{T

SIGNATURE: .
SIGNATURE AND OR PRINTED OF. G L MANAGER, OR AUTHORIZED REPRESENTATIVE Dote L Daytime Phone #

LS



