2007 LIMITED LIABILITY COMPANY
- -ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050325 Apr 23,2007 08:00 AM
1. Endy Namo Secretary of State
HOMES & LAND OF FLORIDA LLC
Principal Place of Business Mailing Address
20230 ASTORIA AVE 20230 ASTORIA AVE
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, alc. Suite, Apt. #, elc, 15t MOORE CR2E083 {10/06)
City & State City & Slate 4. FEI Number Applied For
47-0957969 Nol Applicable
Zp Gountry Zip Country 5. Certificala of Slalus Desired 0 $6.00 Addltional
Fee Required
6. Nama and Acddress of Current Registerad Agent 7. Namoe and Address of New Reglstered Agent "

Name

FRIEDMAN, MELANIE B
20230 ASTORIA AVE
PORT CHARLOTTE FL 33952

Streel Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named anlity subirmits this slalement for the purpose of changing ils registered office or registered agenl, or beth, in the State of Fiorida. | am familiar with, and accepl

tha obligations OWTrcd ant. b
SIGNATURE '71((6_ !ﬁ\ﬂ]

A
Sgnature, ype! name nl regislerad ageMand itk 1 appicable {NOTE: Ragstarad Agent signaiura raquited when remstaing) BATE

FILE NOW!!! FEE IS '$50.00 - ]
Make Check Payable to Florida Department of State |
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HITLE MGRM [ Detete TME [ change [ Aadilion
NAME : NAME
. A FRIEDMAN, MELANIE B | IHDEHU?U 3
SIRICTADDRLSS | 20230 ASTORIA AVE STRFFI ADDRISS oy _f-~— f:r- f — .
eiv-si-o0 | PORT CHARLOTTE FL 33952 civ-s1- 2 050207 -80085-022 50, 00
TIE 3 Detete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STRCETADDRESS
CIry-st-zip CITY-SI-2IP
ine O pelele TITLE (] Change [ Adddion
NAML NAME -
STRI L1 ADDRESS SIREET ADDIE SS
CIIY-&T-2IP CITY-ST- 7P
TIE [ Deiste TNE [ Change [ Aadition
NAME AME
STREET ADDRESS STRCEY ADDRESS
CIy-sI-2p CITY-81-21P
e O polete THLE [ change [ Adatrion
NAME: NAME
SIREET ADDRESS STREET ADDRLSS
CIry-1-21p CITY -SI- 2P
it [T Delete TFILE O change [ Addhion
NAME NAME
SIRFI.T ANDRESS STREET ADDRESS
CITY-8[-21P CITY-SI-7IF

11. | hereby cerlfy that tho information supplied with thig filing does not qualily for the exempuions contained in Section 118, Florida Statutes | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mambar or manager of the
imiled liability company or the receiver or trusioe empowered lo execute this report as raquired by Chapter 608, Fiorida Statulos.

SIGNATURE: AIM & A, ¥ !&5‘_{07 -7 43-4586




