2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000047033 Secretary of State
1. Entity Name 03-21-2006 90296 007 ****50.00
HOMELAND INVESTMENTS LLC
Principal Place of Business Mailing Address
1499 W PALETTO PRK RD 1498 W PALETTO PRK RD
SUITE 410 SUITE 410
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #. slc. 15t MOORE CR2E083 (10/05)
City & Slate Cily & State 4, FE! Number Applied For
Q-O -23 Eﬁé l g Not Applicable
a Courtry Zip Country 5. Certificate of Status Desired (| ?i‘gg :}?:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q\dghgﬂ%‘.'NP’ASLTﬂEEHTAT%E;{RK RD Stieet Addiess (P.O. Box Number is Nol Acceptable)
SUITE:410 . — _ —
BOCA RATON FL 33486
City FL Zip Code

8. The aboye named-entity subimits lhis’siatement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .
T : b

SIGNATURE

Srmiure. lyped on ponled niame of ﬁﬁ;lelen agent iwd uhe d apdhcabie {NOTE Regwierad Angenl signalure required wiwn teinslatiog) DATE
e . FILE NOW!! FEE IS $50.00 ~ -
i Make Check Payable to-Florida Department of State.
) - . DueByMay 1,2006 T
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE . IMGR [ Delete TITLE [ Change [ Addition
NAME MAMOUN, SHEHADEH NAME
STRIET ADDRESS | 1499 W. PALMETTO PRK RD # 410 STREET ADDRESS
ciy-51-71P BOCA RATON FL 33486 CITY-51-21P
TIRLE MGR [ Delete TLE O Change [ Aadition
HAME EMAD, AOVIDA NAME
STREET ADDFESS (1499 W. PALMETTO PRK RD # 410 STAEET ADORESS
CITY-51-21P BOCA RATON FL 33486 CITY-ST-7IP
TiE B ™ Delete L Cl.Change ] Addition
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
GIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TIMLE [C1 Change (7 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby cerlify thai the informalion supplied with this filing does not qualify for lhe exemptions contained in Section 119, Florida Stalutes. | further cerify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liabilily company or the rece steewmi;juired by Chapler 608, Florida Stalules.
SIGNATURE; Y ﬂ/&\

SIGNATYRE SIGMING MANAGING MEMBER “MANRGER, OR RUNHORIZED REPRESENTATIVE Date Dayting Prons #




