2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000052383

1. Entity Name

HOME SOLD LLC

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90152 026 ***155.00

Principal Place of Business

144 HAMMOCK'S DRIVE
GREENACRES FL 33413

Mailing Address

P.O. BOX 7028
LAKE WORTH FL 33466

IRRUTAA O

2. Prncipal Place of Business 3. Mailing Adcress

Suite, Apl. #, etc. Suite, Apl. #, eic.

15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
O -—’2_.613 Oq L‘ b Not Applicable
Zi i I 3 it
© Countiy Zip Gountry 5. Certificate of Status Desired $5.00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRKENMEYER, JOSEPH
144 HAMMOCK'S DRIVE
GREENACRS FL 33413

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submits 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

the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name ol regisiened wgent und Ule it spoliceble. (NOTE Heuwumed Agenl signatuce required when femslaimu) OATE
’ FILE NOW"" FEE |S $500 e
Make Chetk Payable to Flonda Department of State
‘ S Due By May 1, 2006 R RN
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 3 Delate ~ TITLE [ change [ Addition
NAME BIRKENMEYER, JOSEPH NAME
STREET ADDRESS |P.O. BOX 7028 STREET ADDRESS
CATY-57-2IP LAKE WORTH FL 33466 CITY-51-21P
HILE ] Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Detete TITLE [ change [} Addition
NAME NAME e } e
“STREEY ADDRESS | - - - T T e sooess | o -
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [ change  [J Addition
NAME NAME
STRELT ADGAESS STRFET ADDRESS
CITY-ST-2P CY-ST-2IP
TIME [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CIry-S5T-21P
THLE O Delete UILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicaled 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 of manager of the
limited lizbility company or the receiver gr lrusiee empowered to execule this report as required by Chapter 608, Florida Slalules

SIGNATURE:

SIGNATUHE ANCY

TYPED OR PHITEE-NAME DF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI¥E




