FILED
2005 LIMITED LIABILITY COMPANY Jun 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000093269 06-03-2005 90426 003 ****50.00

1, Entity Name

HOMOSASSA GROUP, LLC

Principal Place of Business Maiting Address

3672 CARLTON PLACE 3672 CARLTON PLACE 20 D 5 3”

BOCA RATON, FL. 33496 BOCA RATON, FL 33496 i

P R LT A R
Sulte. Apt. #, etc e Agtwee o __ .| 05242005 _ Chg-LiC- ——CR2E083 (10/03)——"
City & State — City & State 4. FEI Number Applied For

¥2-04 14%93 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gese ggq l’::’:ém“al
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

Name
LEVINE, JEFFREY | ol
3672 CARLTON PLACE- Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL ] Zip Cade

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

SIGNATURE
Signature. typed o printed name of registered agent and title it appicabla. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
T = PR S TR IS
Filing Fee Is $50.00 . Make check pavable w0
Due by _‘ep‘:t:e'rnber 7, 2005 ‘ Flonda Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIME MGR ] Delete TME [ change ] Addition
HAME LEVINE, JEFFREY | NAME
STREET ADORESS | 3672 CARLTON PLACE STREET ADDRESS
GITY-5T-2IP BOCA RATON, FL 33496 CIrY-51-21P
TITLE O pelete TIE [0 change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE J Delete TILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P - ’ . CITY-5T-ZiP _
TILE : : [ Delete TITLE N . O Change [ Addition
NAME NAME - Rl - - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
1ILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) . . CITY-5T-7P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-2P CIMY-§T-21P

11. i hereby certify that the information suppfjed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report is true and acglrgte and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recgjfer gr trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - \)rfﬁcﬁ&z éc”t///uf 5/3‘2/05 S6/-797 174/

BIGMATURE AND TYPED OR PM{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, q‘R AUTHORIZED REPRESENTATIVE Data Daytime Prhong #




