acd

FILED
2008 L RUAL REPORT Y Mar 17, 2006 08:00 AM

DOCUMENT # L05000093569 Secretary of State

1. Entity Name 2 .

HOME NECESSITIES L.L.C. T

Principat Place of Business Mailing Addrass

16654 SN, 83RD LANE 16654 SW. 83RD LANC

MIAMI, FL 33193 MIAMI FL 33193

ST RO AR AR
Suile, Apt. #, BiC. Suite, Apt. #, elc. 2052006 Chy-LLC CR2ECS3 (11/05)
City & State City & Stalg 4, FEI Numbar Applied For

- 20-3540373 ' ) Not Appticabite
“p Ceuntry Zp Coutry 8, Certiicate of Status Desied [ gase'ggq l‘;‘fﬁ%‘“"“a‘
&. Nams and Adiress of Current Reglstered Agent 7. Mamo and Address of Now Reglstered Agent B ~

MName
NRAI SERVICES, INC. - :
2731 EXECUTIVE PARK DRIVE Street Addrass {P.0. Box Number is Not Acceptable)

WESTON, FL 33331 R

City FL l Zip Cede

8. The above namad entity submils this statement for the purpess of changing its registersg office or registered agert, or both, in the Siate of Porida. | am familiar wilh, ant accept
the obligations of registared agen.

SIGNATURE _
Signatute, typoo of ponted nere of regislered agent v e S appiicable, {NDTE. Rogsisied Agert Sratacs tettied when reinstating) CATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Departrment of State
. HAANAGING MEMBERS /MANAGERS 14Q. ADDITIONS /CHANGES o
TiTLE MGRM 3 Ocicts il (24 [QChange  [J Acdition
NAME CORREA, FLAVIO A NAME 1 e
STRECT ADRESS | 16654 S.W. B3RD LANE STRLET AUUFESS o WS 12110
oT-§1-2P | MIAMI FL 33193 E10Y-51- 2P 15729 0 -8H23-014 58,00
Tme MGRM T T Gore HRE [Ithange [ Addition
NAME ALARCON, MIRYAN NAME
SIRECT ADDACSS { 16654 S.W. BIRD LANE ’ STREET ADDRESS
EiTY-51-2P MIAMI, FL 33193 CY-S1-2F
e T butets ke [ Change [ Avdilion
HAME KAME
STRELT ATTRESS STRLET ADURLSS
CITY-5T-21P CITY-S1-2IF
JTHE ) petots TILE [ Change [ Addilion
HAME NAME
SIEET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-§T-2F
TME 7 Delote TOLE [ Change 3 Additien
NAME NAME
SINELT ADDRESS STREET ADDRLSS
Y- §1-0F Y- Si-21¢
s 5 Oelnis THLE [ Change [ Addition
NAME NAME
STREET ADDRCSS STRELT AJORESS
CiTy-§1-2P CilY-51-2F

11. 1 hargby certily that ihe infarmation supplied with this fiting does nat quatily far the axemptions cantaingd in Chapter 119, Ronda Sratutes. | furthar cenify that :he information
indicated on 1his repon! is true and accwale and 1hal my signature shall have ihe same legal effect as if made under oath; that | am a managing member of manager of the
limited fiabifity company or the receiver o fnustes smpowered 1o executa this repart as required by Chapler 608, Florida Statudes. — ’

; (c‘"—' v C‘E—-——\ CFLAVIOALARCON,MGRM 2-(% "?é 3tb 4AD.ME

Craptrmg Prexe ¥

SIGNATURE:

SQANATURE AND TYPED OR PRINTED RAE OF SIGHNG WANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE




