FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000049646 Secretary of State
1. Entity Name 01-22-2007 90144 008 ****55 00
HOME LANDERS, LLC
Principal Place of Busingss Mailing Address - -
6740 NW 4157 STREET 6740 NW 41ST STREET
CORAL SPRINGS, i 33067 CORAL SPRINGS, FL 33067  US
TS |3 REREABED OIS T g
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEl Numbar Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zip Country 5, Cenificate of Status Desired cd $5.00 Additional
— e L . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, JASCN
256 W HEMINGWAY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
. City FL I Zip Code

X
B. The above named entity sut;’r'r_)_ils 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
thé obligations of registered agent.
v .

D

SIGNATURE i ]
d , fyped or pr ; g of regs d agent and L1 | AoOhcabie (NDTE Rogisterea Agant signaturé requred whan renstatng) DATE
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9.-. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delste TITLE [ change [ Addition
NAME LONG, KEVIN NAME
STREET ADDRESS | 6740 NW 418T STREET STREET ADDRESS
CITY-57-71P CORAL SPRINGS, FL 33067 CITY-ST-ZiP
MLE MGRM O pelste TITLE {JChange [ Addition
NAME WOODWARD, JASON NAME
STREET ADDRESS | 256 W HEMINGWAY CIRCLE STREET ADDRESS
CITY-ST-21 MARGATE, FL 33063 Y- S1-2P
TmE MGRM O petere e (G lrm {Fcrange [ Adilion
NAME WOODWARD, JEFF NAME Wo é S A , AC.‘F"F
STREET ADDRESS | 4276 NW 89TH AVE #204 swraniess [ St od S - WYwearse — @ .
orv-s-2p | CORAL SPRINGS, FL 33065 CiTY- ST- 2P xusia VA~ ET4
TITLE [ Delee TIiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[
SIGNATURE: ___=—cr - z// (3;/ o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MmERrOmﬁDRIED REPRESENTATIVE Daytena Phona #




