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

DOCUMENT # L05000052383 Feb 02,2007 08:00 AM
* Eniy Namo Secretary of State
HOME SOLD LLC .
Principal Place of Business Mailing Address
144 HAMMOCK'S DRIVE P.Q. BOX 7028
I O
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suilo, Apl, #, ale. Suite, Apl. #. oiC. 1st MOORE CR2EDB3 (10/06)
Cily & State City & Stalo 4, FEI Numbor Applied For
20-2930946 P Not Applicable
p Couniry Zp Country 5. Corificale of Stalus Dosired $5'00 Additional
! Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Re'lctered Agent
Namo
BIRKENMEYER, JOSEPH "
144 HAMMOCK'S DRIVE Street Address (P.O. Box Number is Not Acceplable)
GREENACRS FL 33413
City FL ’ Zip Code

8. Tho above named enity submils this slalement for tha purpose of changing ils regislored oliice or rogistered agent, or both, in the Stalo of Florida | am familiar with, and accopt
the obligations of rogisterad agent,

SIGNATURE
Sgnatue, lyped or prmed name of regisigred agent and Nty + applcalia. {NOTE: Registerad Agent signature requirad when taingianng; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State,
: ~+ . DueByMay1,2007 , .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O celete HILE [ change [ Addition
HAME BIRKENMEYER, JOSEPH NAMY
STREET ADDAFSS STREET ADORESS N Cir ] g
CITY-S1- 2 tﬁes%;gﬁen 33466 ciry-SI-2¢ DE.I-’IFI'HEPIQ.’%}{; I‘T}’gfﬂﬂ? SO
THE 1 Detote e Ol change [ Addition
NAME NAMI
SEREF T ADDRESS ) STREE T ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O Delete TILE ] change  [] Addilion
NAME ~ NAME
STREET ADDRESS STREE[ ADDRESS
CITY -81-41P CIny-$1-71P
TIRLE O Delete e I change [T Addition
NAME [ T
SIRELT ADDRESS SIRFET ADDRESS
CIlY -ST-2IP CITY-S1-7IP
TME 2 Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRI SS STRIE] ADDRESS
CITY - 5i- 27 CITY-51-2IP
TILE [ pelele it [J Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP I CITY-ST-2P

11. ! hareby certify lhat the information suppliad with this fiing does not qualify for the exemplions contained in Soction 118, Florida Stalules. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered Lo execute this reporl as required by Chapter 608, Florida Stalutes.

Josepht BT En meya .
PN e 968 7268

& Dayrma Phone #

SIGNATURE:

SIGNATURE A

>
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE




