FILED

Apr 20, 2006 8:00 am

i ) 4
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-06-2006 90295 024 ****50.00

DOC UM ENT # L05000040582
1. Entity Nam
HOMETOWN AGENTS, LLC
Principal Place of Business Matling Address 3“ “ “ 555 &
1785 W. MAIN STREET 1785 W. MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
i s UG RmMERULERA
2008 Highway 4lW 2008 Highway 41w
Suite, Apl. #. olC. Suite, Apl. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEI Nummber Applied For
| Inverness, FL Inverness, FL jmg‘-\ﬁg Not Applicable
Zip Country zp Country ; rag $5.00 Acciiona!
i N 5. Cenificata of Status Desired O )
34453 Citrus 34453 Citrus Foe Required
6. Name and Address of Current Registersd Agant 7. Name and Add of Mew Reglatarad Agert
Name
STONE, MARK amQ‘ “ L\Ll S Ad {P.D. Box N is Not Ac le)
HOSTWIMAIN-STFRERT- w \,\.) weol Address (P.0. Box Number is Not Acceptabl
INVERNESS, FL 344543 *
City FL , Zip Coda
8. The above namad entity submits Ihis statement for the punpese of changing its registesd office or registered ageni. of both, in tha Stale of Florida. | am familiar with, and accept
the chiigations of registered agon.
SIGNATURE —
. DR OF DTedt neme Of /8RS0 400 N3 ttie I ADORADN: {NOTE' ReQutsrsc ADe mOnatLe /ocuand whon nivstaing) Date
Fliing Fee is $50.00 Mako check payabtls to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Deete e O change ] Amiitioa
RAME STONE. MARK HAME
STREET ADORESS | +POSW—IDTITSTREET SO0F Yady 4 W STREET ADDRESS
an-§T-z7 INVERNESS, FL 144543 am-st-zp
TTE MGRM [ baetn ({1 O Change  [J Adclion
HAME BENDER, SCOTT A RAME
STREET ADERESS | MBS WeMAN-GIRESS JCOT Ay 4i W STREET ADDRESS
CIrY-S1-29 INVERNESS, FL ms&3 CITY-ST-2P
e [ Delete TiLE D trage [ Agdifion
NAVE - RAME
STREET ADORESS STREET ADGRESS
Ty-st-ap CIrY-51-2¢
TmE O pests TE Cicrange [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
G- S1-17 QIrY- ST-2P
e O Deiete il O Crange [ Aadition
NAME NAME
STREET ADORESS SWREEY ADDRESS
CHY-ST-27 any-s1-op
TME O oelate WL O Crange [ Andition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTr-$1-a0 Oy -s1-np
11, | heraby ceriity thal the information supplia uailty for the exemplions contained in Chapter 119, Rorida Statutes. | lurther certity that the infarmation
indicated on this repont is true and accuratd and | have the same Jogal elfect as it made under oath; that | am a managing member or manager of the
Bmitad kability compady or tha receiver o drus!| this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: J AN a2
SIGNATURE AND TYPED O PRINTED HAME OF SIGN:NG RAMAGIND MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Davirne Proce




