2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) FILED

PEQCUMENT # L05000040582 Feb 07,2007 08:00 Al
e Secretary of State
HOMETOWN AGENTS, LLC ry
Principal Place ol Busincss Marling Address
2008 HIGHWAY 41W 2008 HIGHWAY 41W
INVERNESS FL 34453 INVERNESS FL 34453
2. Pringipal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apl. #, olc. Suile, Apl #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
20-3318452 Nol Applicablo
Zp "Country Zip Country 5. Coriificale of Stalus Dosirad 0 ?i.gg}a:ﬁ;ﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
STONE, MARK ,
2008 HIGHWAY 44W Streel Address (PO, Box Number is Not Acceptable}
INVERNESS FL 34453
City FL Zip Codo

8. The above namod entity submits this slalcmoent for the purpose of changing ils registered olfice or regisiered agent, or both, in the Slato of Flonda. | am lamiliar with, and accepl
the obligations of registored agoenl.

SIGNATURE
Sgynaluce, tyoed of prilad natw ol fogistored aganl and lile ¢ apphcable, {NOIE: Regstered Agent signature requred whon remslaing) DATE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
. MGRM O polote N O] Change [T Addition
NAMI STONE, MARK NAMF
ST ADDAI S8 STREET ADDRE S8 i,
e | VERNESS FL 36455 . Hoooongeesa?
(21D 0ni2a-Nid &0 1N
m MGR [ peiete HILE [ change [ Addilion
NAME MCMURRAY, THOMAS M NAME
SIREETADDRTSS | PO, BOX 640849 SIRIETADDRESS
CIy-sl- 7 BEVERLY HILLS FL. 34464 ciry-S1-71P
i [ petete RN} [ Change ] Adiillan
NAML NAME
STRLET ARDRESS STRECTADDRISS
CiTE-31-0P - : CIY-S1- 4P
e O pelete THILE [ Ciange [ Adddtion
NAME NAME
SIRIET ADDRESS SIRIETADDRESS
CiTY-SI- 2P CITY-ST-2IP
I 1 Dotete T O change [ Adfitien
NAMI NAME
SIILLARDINSS SIREETADDRESS
CIy-l- P CITY-81-2IP
it O pelere e O change [ Audition
NAMF NAME
SIRIET ADDRESS STREETADDRLSS
CITY-SI-7IP CITY-ST-4P

11. | horeby certify that the information suoplied with this filing does not qudlily for tha exemplions containad in Section 119, Flonda Statutos. | further ceortify that the information
indicated on this repert is truc and accurale and that pfy signature ghallhavgl the same legal elfect as il made under oath: that | am a managing member or manager of tho
iimitod hability company or the receivar or rusiee empgwered to exttouldfthif feport as required by Chaplor 608, Florida Statutes

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phorg #




