FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # L05000012898 ceretary of State
1. Entity Name 01-18-2007 90078 011 ****50.00
HOMESOUTH/ROLLINGS, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
13500 SUTTON PARK DRIVE SOUTH, SUITE 803 13500 SUTTON PARK DRIVE SOUTH, SUITE 803
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
B e U 0 A

Suite, Apt. #, elc. Suite, Apt, #, etc. 01092007 Chg-LLC GR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

20-2579519 Not Applicable
Zip Couniry o Country 5, Certificate of Status Desired O Ei'ggq.ﬁgmw
6. Nama and Addreas of Cuirent Registered Agent 7. Nam& and Addross of New Registerod Agent

Name

DELVECCHIO, JAMES P

13500 SUTTON PARK DRIVE SOUTH, SUITE 802 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named eniity 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 registered agent.

SIGNATURE
, Typect or prvwed nema of regir agent snd e X {NOTE: Rsguatared AQent signmure recuwed when renstang ) DATE
Flling Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petete TME [ crange [T Addition
NAME DELVECCHIO, JAMES P NAME
STREET ADDRESS | 13500 SUTTON PARK DRIVE SOUTH, SUITE 802 STREET ADORESS
trry-57-2° JACKSONVILLE, FL 32224 CITY- 57-2P
s MGRM [ petete TIME [] Crange [ Addition
NAME ROLLINGS, LAWRENCE D NAME
STREET ADDRESS | 2445 SOUTH 3RD STREET STREET ADORESS
CiTy-ST-7P JACKSONVILLE, FL 32250 CITY- §1-2P
TTE [ Detete TIME [ crange [l Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST. 2P CITY-53-2P
WLE O Detete TME [0 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.s5-ap CITY-ST-2P
TME [ elete TME {J Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2P
HIE [ Dekete e O changs [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

1t. | hetreby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Tue and accurate and that my signature shall have the szame legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of fustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATUBBE; %“9)\ \m‘/ « | 6

AMD TYPED OR PRINTED MAME OF SIGMNG MAGING WEWEER, MANAGER, OR AUTHORIZED REPREEEWTATIVE

DCeryturas Phons #




