FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000112247 Secretary of State
1. Entity Name 02-21-2006 90177 049 ****50.00
HOME TOWN FUN, LLC
Principal Place of Business . Mailing Address
43017 JOHNSON STREET 49017 JOHNSON STREET
HOLLYWOOD, FL 33021-5212 HOLLYWGOD, FL 33021-5212
S T ARG AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Applied For
o? o= 3% 3 I 70 2 Not Applicabla
Zp Country Zp Cauntry §. Certificate of Status Desired O l§ese ggq mnma!
=T 6 Raine &nd Aad7oss of Current Registered Agent 7 Name and Address of New Registerad Agert
Name
TERRIEN, DON : d
4901 JOHNSON STREET - Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021-5212 R — — —
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgauons of registered agent : ; ! . -

S . _— B B - -

SIGNATURE .
Signalure, ypad or printad name of rgisterad agen and titke if applicabls, (NOQTE: Regisiered Agant signalre raquired when reinstating) DATE
FIII Fee is $50.00 : Make check payable to
by May 1, 2006 . Florida Department of State
9. '. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES )
HLE MGR 7 Detete T £ Crange [ Augition
NAME TERRIEN, DON . NAME ’
STREET ADDRESS | 4901 JOHNSON STREET STREET ADDRESS
CITy-s7-2P HOLLYWOOD, FL 330215212 ciry-s1-zie
THTLE O Detete TmE ) Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detzte mE [ICrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
CITY-51-2P CHTY-ST-2P
TALE [ pelete TME [Ochange [ Addition
NAME - NAME .
STREEF ADDRESS STREET ADDRESS
CY-ST-7w CITY-ST- 79 .
TME _ - . - <[] Dekete TMLE - - - -[JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2P
THLE [ Detete TITLE [ change [T Acdition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

11. | hereby certify that the information suppliad with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 company or the receiver or teo empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h’m AID W TEeRI< A 3/17/oé ISY Y9y 2961

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




