2007 LIMITED LZABILITY COMPANY FILED

_ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # L05000112247
et Secretary of State
of¢ 3¢ of¢ 2f¢
HOME TOWN FUN, LLC 03-12-2007 90484 032 50.00
Principal Place of Business Mailing Address
4901 JOHNSON STREET 4901 JOHNSON STREET
LT R
2; Principal Place of Business - No P.O. Box # 3. Mailing Addross
s Fep> Hwy
Suite, Apl. #, alc. Ji Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4, FEI Numbor Applied For
®C§LN |\ﬂ' %2,46{,’1 I:‘ 20-3831902 Not Applicable
Zip Country Zi Counl , , i
a‘g&o g{ igi;—rg \uﬂ—fz Cl P ounlry 5. Cerlificale of Status Desired | gei‘gg‘a':::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
ISS?IEgHBgONN STREET Sireel Address {P.O. Box Number is Nol Acceplfxble)
HOLLYWOQOOD FL 33021-5212
- Cily FL l Zip Code

8. The above named entily submils this stalement lor Lhe purpose of changing its regislered office or regislered agent, of both, in he Slale of Florida. | am familiar with, and accepl
ihe abligations of registerad agenl.
I .

SIGNATURE _:

Slggla[uze. typed or printed namie of sugysiered agent ang ik + applcatle (NOIL Registered Agest sgualuie requeed woen remstalng) DATL

* FILE NOW!!! FEE IS $50.00

. . Make Check Payable to Florida Department of State

. . H Due By May 1, 2007
9. o . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR O Detete i [ Change [ Addition
NAME TERRIEN, DCN NAME
SIRETADDRESS | 4901 JOHNSON STREET STREET ADDIESS
CIV-SI-P | HOLLYWOOD FL 33021-5212 eIrY -1 AP
Tt MGR O polete 1l J change [ Addition
NAMI TERRIEN, ROBERT NAMI
SIREFLADDRESS | 4001 JOHNSON STREET SIREETADDRESS

] (E\[Y st AP HOLLYWOQD !:L_3_30g1_.§212 B o CITY 814 o

ni O pelete Tilti O change [ Addition
NAML MAMSE
STREET ADDRISS STREL [ ADDRLSS
CIY §1-71P ChY S1 7P
ini [ petele TLE O Change  [] Addilion
NAME. NAM?
SIRECT ADIRI 58 STIEET AR SS
ciy s1-Ap CITY S1 /1P
Tt [ Detete e [ Change (] Addition
NAMI NAMI
SIRIE1 ADDRLSS STRET T ADDRESS
ciy si-P cly-si /v
ni [ pelete e (] Change  [J Aadition
NAMI NAMI
SIREGT ADDIESS SIRLITANDHLSS
Y- 81-78 CITY-s1-70

11. | herchy cerlify that the information supplied wilh this filing dees nol quaiify for the exemptions conlained in Seclion 119, Florida Slalules. | further corlify that Lhe inlormation
indicaled on this reporl is ruc and accurate and Pt my signature shall_h ame legal eflect as if made under oalh that | am a managing membar or manager cf the

limited liability company receiver or tru MpOW, e Ihis repori as required by Chapler 608, Florida Slalutes.
%/ MMID w T2 20 2/ 7/7 54796/

NAME\OF SIGNING MANkING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Jale Tl Phoue &

SIGNATURE:

SIGNATUHE AND TYPED CGR P|




