-

FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000049646 04-14-2008 90228 029 ***138.75

1. Entity Name

HOME LANDERS, LLC

Principal Place of Business Mailing Address
&740 NW 415T STREET 6740 NW 415T STREET
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 US 6 UU 22 B 9 1

(TR

01092008No Chg-LLC CRZ2E083 (12/07)

FEI Number Applied Far
NOT APPLICABLE Not Applicable

$5.00 adattional
Fee Reqguirad

§. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

WOODWARD, JASON
256 W HEMINGWAY CIRCLE
MARGATE, FL- 33063

8. The above named endily submils this sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am tamiliar with. and accepl
Ihe cbligations of registered agent.

SIGNATURE

Sgnature, typed or praied name of registered agent and itke if appicable. (NCTE: Hagistered Agent signatura raqured when rensiating) DATE

‘ » .- FILE NOWI!! FEE IS $138.75
" After May 1, 2008 Fee will be $538.75

9, ~ - . MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LONG, KEVIN

STREET ADDRESS | 6740 NW 41ST STREET
CITY-ST-2P CORAL SPRINGS, FL 33067

TLE MGRM

NAME WOODWARD, JASON

SIREET ADDAESS { 2568 W HEMINGWAY CIRCLE
CiTy-ST-2P MARGATE, FL 33063

TiLE MGRM

NaME T T ["WOODWARD, JEFF
STREETADDRESS | 5404 S. HEARSEY DR
CITY-57-2P AUSTIN, TX 78744

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
ony-51-2P

TITLE

HAME

STREET ADDRESS
Ciy-sT-2°

[1} | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurale and that my signalure shall have the same legal effect as il made under vath; that | am a managing member o manager of the
fimited liability company or the receiver o trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W ‘-HQIOB 454-973-4335

AND TYP| INTED NAME/DWﬂNG M:)::G‘IN_Q_&EEER. DR AUTHORIZED PRESENTA“VE Data Daytme Phone &




