LIMITED LIABILITY COMPANY
. ___UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

World of homes LLC

LO5S96009198 3

2. Principal Plack of Business
500 S.R 436 2016

3. Mamng Address
500 S.R 436 2022

Suite, Apt. #, sic

Suite, Apt. #, efc.

FILED
Mar 24, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

oo NOT WRITE

ey e

7. Name and Addrass of Current Registered Agent

City & State City & State 4. FEl Number Applied For
CASSELBERRY, FL CASSELBERRY, FL 20-3489835 Not Applicable

Zip Country Zip Coundry i $5.00 Additenal
33707 22707 §. Cedificate of Status Desired D Fes Required

Name

SINGH, BALWINDER §

N Street Address (P.O. Box Number is Not Acceptable)
3500 S.R 436

2022

.4 City
_{CASSELBERRY

FL

Zip Code
{32707

SIGNATURE

8. The above named entlty suhmtts thls sta‘tement for the purposa of changing its registered office ar registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

Signature, typed or printed name of reg

9. MANAGING MEMBERS/MANAGERS _

[H NI NN

QAIE

TR b W

TN ])

4R/ 650056 007 5000

cazéma (12:2)

™mE MGRM TTE e

NAME SINGH, BALWINDER S NAME,

streeT sooress {500 S.R 438, # 2022 STREET ADORESS . -

UTY-ST-21P CASSELBERRY FL 32707 US CITY-ST-ZF | —

THE MGR TE

MAME AULAKH, RANJT SINGH NAME L

street pooress (500 S.R 436, # 2022 STREET ADORESS - -

CITY-ST-ZIF CASSELBERRY FL 32707 US CHY-ST-20

TILE TME . .. o

NAME HAWE - - L. . . " )
STREET ADORESS STREET ADORESS

SITY-T-2IP crvaTip . DONOT WR‘TE
TIMLE TITLE B |

e N — . INTHIS SPACE
STREET ATORESS STREET ADORESE . '

CITY-8T-2IP CITY-&T-ZIP..  _

TITLE mE L

HAME NAWE M r s -

STREET AQCCRESS STREET m&s

SITY-AT-2IP GITY-QT-ZIP

TITLE TME | =
RAME HAME =

STREET ADORESS STREET ADORESS

SITr-8T-&P CITY-8T2IP.. . __ .

SIGNATURE:

Bluld)~

44. | hereby cerlify (hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i}. Flarlda Statutes. 1 further cadity that the
infermation indicated on this report is true and accurale and that my signature shall have the same fegal effiect as If made under cath, that | am a managing member
or manager of the limited llability company o the receiver or trustee empowered to execute this report as required by Chapler 808, Fionda Statutes.

PONATURE KHD TIPIG OR PRIFTED WAME OF SOMNG MANATING WEWRER, MAHADER, OR AUTHORIED REFRESIHTATYVE

Drat

03/_;5//0 &

Daytima Phooe #




