2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084991
1. Entity Name - oy
HOMEOWRNERS ALLIANCE, LLC ‘F ‘ L t D
06 MAY -5 B 353
Principal Place of Business Mailing Address . ' , e
221 N HOGAN STREET, SUITE 111 221 N HOGAN STREET, SUITE 111 ' SECRLY, » L
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 TALLA ! L ARRIEEL
S S IlltﬂllIllII{llllIIIlﬂllmIIIHIIIIIIIHIIWIIIIIIIIIIIIHIIIIllﬂll
Suite, Apt. #, etc. Suite, Apl. ¥. elc. 04202006 Chg-LLC CR2E083 (11/05)
Cily & Sute City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Centficate of Status Desired [ gz-ggq:;"r:d“m'

6. Name and Addrass of Current Registerod Agont

7. Name and Address of Now Rogisterod Agent

BRIAN K. MCMAHO .
7301- CPALMETTO "ROABZBTE 305-C
A . F,/ 33

Name élfa; Mee’
n

Street Address (P.C. Box Number is Not Acceptable)

2125 Alue Hecon (c’we Oa.

Zip Code

cnv@rc\nqe_ QN-\(— FLI

323003

8. The above named entily submits this statemenl for the purpose of changing its regisiered office or regisle?éd agenl, or both, in the State of Florida. | am familiar with. and accept

é[ea!\ ME 14

the obligations uizgisterea agent.
SIGNATURE m
Sonatu

{ bG-2tel
¢, lypedt o pvied name of regestoned agent and e fapDicabe. (HOTE. Rogeatered Apeni sgrsaxe requrred whes rensitng) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Bekese TILE Clcrange  [] Adcition
NAME FRIEDMAN, ABRAHAM RAME
STREETADDRESS | 221 N HOGAN STREET, SUTE 111 STREET ADDAESS Sy e 1 e
CAY-§1-2P JACKSONVILLE, FL 32202 CHY-ST-ZP (R4 /DE--DIN2E--NN7  w%580 10
TRE 3 pelete Tne Jcrange [ Addition
HAME HAME
STREET ADDRESS STHEFT ADDRESS
CAY-§1-47 CITY-Si-2P
e [ petee WLE [ Change [ Adeition
MAME RAME
STREET ADDRESS SIREET ADDHESS
Cy-57-29 CITY-S1-7P
TILE [ Gelete TILE [ crange  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-27 ITY-S1-ZP
e [ Deeze TILE [ Crange ] Agsition
HAME HAME
STREET ADDRESS STREET ADORESS
cay-st-ap fary-S1-AP
TLE O betee TMLE JChange [ Aavition
HAME NAME
STREEY ADORESS STREFT ADDRESS
CrY-S1-2R CIY-5F-2P

11. | hereby cerlify tat the information supplicd wilh this filing does not quatily for the exemplions contained in Chapter 119. Florida Statutes. § further certify that the information
indicatec on this report is frue ana accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 668, Florida Statutes,

SIGNATURE: _ a/ﬁj‘ 7£:¥—~—‘(¢L Ao Tredwman

H-pi-04

OR AUTHORIZED REPRESENTATIVE Daster




