FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT S ecretary of State

DEOCUMENT # 105000112112 04-30-2008 90032 005 ***138.75
1. Entity Name
HOMER INVESTMENTS LLC
Principal Place of Business Mailing Address b
11450 SE DIXIE HWY 11450 SE DIXIE HWY
SUITE 204 SUITE 204
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T W AT N S
Suits, Apt. #, atc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3817356 Not Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desirad 0 Eese'ggq ﬁ?:c‘;tiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
CASPERSEN, FINN M
11450 SE DIXIE HWY ] Street Address (P.O. Box Number is Not Acceptable)
SUITE 202

HOBE SOUND, FL 33455

City FL | Zip Code

B. The above named entily subrmits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE i Ty
- Sigrature, typed or prt:ind nama of rogisiered agonl and e 1If appheably. (NCTE: Ragistered Agent signature reguired when remstatng) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change [ Adcition
NAME KEEGAN, LUCILLE F MGR NAME
STREET ADDRESS | 11450 SE DIXIE HWY SIUITE 203 STREET ADDAESS
CITY-ST-2IP HOBE SOQUND, FL 33455 LITY-5T- 2P
TITLE O Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-2P
TILE [ pelste TILE . [ Change  [J Addition
NAME - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
TILE 1 Delete TITLE [Jchange {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE ’ ) etele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivgr or trustee empowered to exectitg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ %/35/0? (112) 545 4mT

SIGNATURE AND TYPED OR }(INTED NAME OF SIGNING MANAGING MENB®R-MANAGER, OR AUTHDRIZED REFRESENTATIVE Date Daftime Phono #




