FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000071914 g 07-21-2006 90082 011 ****55.00
1. Entity Nam
HOME E(;UlTY ALLIANCE, LLC
Principal Place of Business Mailing Address Z
614 E. HWY 50 614 E. HWY 50 UU43790
#253 #253 . )
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
e S A O
‘7/‘_-/?0 Marst darbor D Gﬂ E,K/wy SO
Suite, Apt. #, tc. Suite, gé#. elc. 07162006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number | Applied For
7"C¢' l/laf‘e; C{@V‘Mﬂ/’ +/ FZ gq 33/ 7 7// Not Applicable
ng a77 s Efou}t‘wﬁ Zip 3.:.{7 'l COUWS A 5. Centificate of Status Desired [ Ei-ggﬁ;’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
PALMER, GERARD E - Add&fofaa N(db 5N . pabllm&f
545 TIMBER RUN LANE tfreet regs (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736 4490 _Macsh rhoc
 Taarer FL %55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

the obligations of regi]sle%enl.
SIGNATURE 7y Z‘Zg,w 7// < /0 &

nature. typed or printed name of regrstered agent and biie If applicatie. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of Stata - -
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS JCHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PALMER, GERARD £ NAME
STREET ADDRESS | 614 E. HWY 50 #253 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TMLE ] pelete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TME [ Delete THILE [ thange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2¢P
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
e O Delete TITLE O change [ Addition
NAME HNAME _ R
STAEER ADDRESS STREET ADDRESS - - ..
CiTY-51-21p CITY-$1-2p ,

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the refeiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.: 7/ 7A) & ‘7;07~ 301-42.5€

‘SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




