2006 LIMITED LIABILITY C¥MPANY

REINSTATEMENT

Fitkn

DOCUMENT # L05000073815

1. Entity Name
HOME ZONE, LLC

SECRETARY GF <
IVISION oF conpobnwr%ns

080CT 12 amyg: gg

Principal Place of Business Mailing Address

561 -FHER-STREET— S613-PHERSTREET

o

2. Principal Piace of Business 3. Mailing Address

Nancy Palilonis
501 NE 18th St.
Boca Raton, FL. 33432

Nancy Palilonis
561 NE 18th St
Boca Raton, FL 33432
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4. FEV Numoer Apolied For

PALILONIS, NANCY -
S6++-FYLERSTREET SO
HOLEYWOOB-FE33021 P oca (L Ten

NE 1§ STICEET

FL 33432

/< |Naot Apolican'e
i t Zi Count iti
Zip Country o ountry 5. Certificate of Status Desired (e} $5.00 Pfddmonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numger is Not Acceplabie)

City Zinp Code

FL

8. The anove
the onligations At

SIGNATURE
s

entity Siomits this Matement for the ourpose ot changing its registered office or registered agent. or poth. in the State of F'orida. | am familiar with, and acceot
’m V
nlzlow
e frped o a‘n:u{d mﬂ'\“cl regskeod agenl ax tie [aoplenoc, (HOTE: Agent eptired when rei =T T oaie

FILE NOWIU FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Mahke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR 0 petete e FlCrange [ Addition
:A]:; PALILONIS, NANCTET o WEIEST M s | 5O N E g SLEET
ADRESS | SBATTYLERSTRE - . N7 AT L A5
omv-s-2p | HELYWoOoD EL 33021 BocH LATON FL3I3L R iy g | frocKATE
e O peete TILE [Jchange  [J Adcition
KAME NAME
STREET ADORESS STREET ADORESS TOoooOsOayeasaT
CIFY-ST-2P ary st 2 10712/ 0R-~01067--003  ##50.00
TLE O Deete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5F-2P J o s
TIE O eceie e [ change [ Addition
NAME NAME @E“@g@ﬁ ot L YR LR I
STREET ADDRESS STREET ADDRESS Rl HEN ! LAl N
oTy-gT-2p o 1 e " S 4'3?6&}[(
TE [J Deete TnE [ Change . [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
HrY-ST-2p ary st
TIE [ De'ete RILE [ change  [J Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST 2P

11. | hereby certify thal the information sucplied wi T

limited liability company of the rggeiver or frusiee emp

SIGNATURE: (M d ) M

wng does not quality tor the exemptions contained in Chapter 118. Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and thal my signature shall have the same fegal eftect as it made under oath; that | am a managing memoer of manager of the
ered to execute 1h's report as required by Chapter 608. Florida Statutes.
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