2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2008 08:00 A
DOCUMENT # L05000041380 Secretary of State

1. Entity Name
HOMEOWNER CLAIMS PUBLIC ADJUSTERS, LLC

Pringipal Place of Business Mailng Address
13831 SW 59 STREET P.0. BOX 651280
201 MIAMI, FL 33265 |

MIAMI, FL 33183

AN AR e

03102008 No Chg-LLC CRZE(083 (12/07)
DO NOT WRITE IN THIS SPACE |
76-0791385 Not Applicable
5, Cenificate of Slatus Desired O ?g'ggqlﬁf:ci’“o”a'

6. Name and Address of Current Registered Ageant

Y440 SW. 38 BYREET DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE X

8, The abave 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 registerad agent. ~

SIGNATURE !
Signature, lyped of printed name ol registersd agent ana Wile if apphcable (NGTE- Rogisterad Agenl signatura requirad whan reinsiating) DATE

FILE NOWI!! FEE IS $138.75 e
Aftor May 1, 2008 Fee will be $538.75 LR AT

ST

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MORMENEQ, OSCAR

STREET ADDRESS | P.O, BOX 651280
CIrY-ST-2IP MIAMI, FL 33265

TTLE MM

NAME MORMENEQ, OSCAR V MM
STREET ADDRESS | 4153 N.E. 26 STREET
CITy-§1-2IP HOMESTEAD, FL 33033

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2iP

TiTLE .
NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

11. | hereby certify thal the informatiti Jupplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is trué and dccurate agd that my signature shall have the same legal effect as | made under oath; that | am a managing member or manager of the

limited lability company ordhe regéwver or trgetee smpowered 1o exacute this report as required by Chaptar 608, Florida Statutes.
/ 74 ﬂ 7, W /0 leo £
SIGNATURE: UK SO IALY

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da'e Daytime Phaone ¥




