,2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 27, 2008 8:00 am

DOCUMENT # 105000040582 &3 Secretary of State
. Ercity Name f
03-27-2008 90084 014 ***138.75
HOMETOWN AGENTS, LLC
Principal Piace of Businass Mailing Address
2008 HIGHWAY 41w 2008 HIGHWAY 41W
INVERNESS FL 34453 INVERNESS FL 34453 [
2. Principat Place of Busingss - No 2.0, Box 4 3. pailing Addross
200 F Mny 4w 2008 Hwy dik W
Suite, Apt. #, alg. Suite, Apt. #, ele 1st MOORE CR2E083 {10/07)
City & Stawe City & Staie 4, FEt Number Applied For
—E{\‘f G/((\C%3 ' F—L’ _\—n\[ef( (\QSS f Q 20—3318452 Nt Applicatle
Zip Country Ziz Courry e of G . $5.00 acditional
Bqu\ 6 3 U\.S r\ 3!‘.]4 5 5 U\SA §. Certificate of Siatus Desirag ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNans

STONE, MARK

2008 HIGHWAY 44W Steel Address (P.O. Bax Number is Not Accentania) - -

INVERNESS FL 34453

City FL Zip Code

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

SIGNATLIRE

Sagriitirg, vpet o crsed aare of egaiered agonl 2nd 14 4 ag DATE
9. MANAGING MEMBERWMAI\AGEHS 10. ADDITIONS  CHANGES
e MGRM, [ nezee i 3 change [ Additicn
HANE STONE, MARK MAME
STREETADDRESS (2008 HIGHWAY 44W STREET ABDRESS
CITY-SF- 217 INVERNESS FL 34453 CITY-ST-2P .
e MGR T3 Delete ik [dchange [ Addition
HARE MCMURRAY, THOMAS M ML
STREET ADDRESS |P.O. BOX 540849 STREET ALDRESS
ON-ST-2F  |BEVERLY HILLS FL 34464 LIFY-5T-1p
Lt : M paipte TILE [ Cnange [ Additien
NAE NAME
STREET ADDAESS ’ T " SIHEET? - - T
CITY-5T-2IP CrY-
TTE O pete TTiE [0 change [ Additien
HAGAE NAME
SIALET ADDSESS SIREET AGDRESS
DiIy-ST-2P Criy-§r-zip
TLE [ peieie TITLE [ Change [ Adrition
HARE NAME
STALFT ADIRCSS STHEET ALDRESS
CATY-3T 71
TTE 2 Delate TILE {1 Change {1 Addition
HARE NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CiTY-5T- 7P

1. | herety certify thar she information suppiied with this fling does not qually for the sxemptions contained in Section 119, Flonida Statutes. | further certily that the information
indicated on this repert (s trug and accurate and that my sifndjure shall have the same legal effect as if made under oatn: mat | am a managing member or manager of the
mited liability company or the receiver or rusige-en 1 Fn exscute this report as requirsd by Chapter 808, Florida Slalutes.

SIGNATURE: / /%O’MFU M. e ﬂUK/Cﬂ/ 3/” / 08

GIGNATURE AND TYPED OR FRINTED NanG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt Gayiira Proro &




