| FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000052443 01-29-2007 90140 030 ****50.00
1. Entity Name
HOME CITY, LLC
Principal Place of Business Mailing Address T
4275 NW 77TH AVENUE 1225 NE 162ND ST
MIAMI, FL 33122 NORTH MIAMI BEACH, FL 33162
2 PrmCipal Place of Business - No P.O. Box # 3 Mai”ng Address ’ ‘Illll“ I‘| ||[|’ |m| ||||| Ilm Ilm |Il|\ |M| “I“ ||I” Il||| ”llll m lll.
Suite, Apt. #, etc. Suite, Apt. 4, efc.
F " 01172007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2903482 Mot Applicable
Zi Countr Zi Count iti
p untry P oy §. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
POMPRIOYA, TONY ESQ
10800 BISCAYNE BOULEVARD, STE. 988 Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33161
City FL ‘ Zip Code
8. The above nar'f_:ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations‘p{-'r__t?gislered agent.
SIGNATURE >
Signature, typed or printed name of registered agent and litle if spplicable. (NOQTE: Aegistarad Agant signature required whan reinstating} DATE
Filing Foe Iis $50.00 Makea check payable to
Due by May 1, 2007 Florida Department of State
9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR - [ pelete TMLE [ Change [ Aodition
NAME HUANG, JIAN M NAME
STREET ADDRESS | 4275 NW 77TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33122 CTY-51-2P
THLE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [J patete TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE O pelste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TMLE 7 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [3 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-ST-2IP CITY-5T-2IP
11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 419, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared o execute this rapert as required by Chapter 608, Florida Statutes.
A o 305159 ofd
SIGNATURE: S
SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Daytime Prone #




