) FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000052443 01-22-2008 90119 009 ***138.75
1. Entity Name
HOME CITY, LLC
Principal Place of Business Mailing Address - .
4275 NW 77TH AVENUE 1225 NE 162ND ST . 60002718
MIAMI, FL 33122 NORTH MIAMI BEACH, FL 33162
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "IH |‘IN |||II mm .U }“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2903482 Net Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O ?i.gg}tﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POMPRIOYA, TONY ESQ
10800 BISCAYNE BOULEVARD, STE. 988 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typea or printed name of regisieren agent and lie if applicable (NOTE: Aegisiered Agert signature recuired wher: reingtating) DATE

- 3 . " . : o el
B e Y R
Bt ;

+; Make check payable to

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 " Fiorida Department of State -5 4.5

3 kTR e R By :
I P TR e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGR [ pelete TITLE [ Change [ Addition

NAME HUANG, JIAN M NAME

STREET ADDRESS | 4275 NW 77TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CITY-ST-7IP

TITLE [T Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITy-ST-2IP CTY-57-2I7

TILE O Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2P

TIME 7 Deiete TIMLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

THILE U Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE~' Q‘fgg/ T o tant 1/17;178' -2 bofp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Bate Oaytme Prore #




