2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 30,2007 8:00 am

DOCUMENT #L05000047797 ecretary of State

1. Entity N

HOME OWNERS MARKETING, L.L.C. 04-30-2007 90076 044 ***<50.00

Principai Place of Business Mailing Address

3625 DEL PRADO BLVD. 3625 DEL PRADO BLVD. -

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R A O A e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE! Number Applied For

20-2910646 Not Appiicable
Zip Couniry Zip Gountry §. Certficate of Status Desired | ?eseggq :::jéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERREROQ, ROBERT D

3625 DEL PRADOQ BLVD Street Address (P.0. Box Number i1s Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printea name ol registorea agant and btle if applicabla (NOTE. Ragistarea Agant signaturs required whan ransiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 1 Delete TITE [J Change [} Adation
NAME FLORIDA OWNERS INVESTMENT TRUST NAME
STREET ADDRESS | 3625 DEL PRADOC BLVD. STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33904 CIRY-ST-2P
THLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete TITLE [J change [ Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
IGLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE CT Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE CJ Delete THLE I Change ] Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjghature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company |ver of trustee empowsTed to execute this report as required by Chapter 608, Floriga Sratutes

SIGNATURE: ~ %WW ’7// Z~)/ ¢ 7

SIGNATURE AND T‘ﬂ’ED OR PRINTED NA,(OF SIGMING MANAGING MEMBER, MANAGER, ORAUYHDRE{D REPRESENTATIVE Dats Elvnmu Phone #




