2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000112544

HOME TEAM LLC

Principal Place of Business Mailing Address
8097 ALAM AVE 8097 ALAM AVE

NORTH PORT, FL 34287 US

NORTH PORT, FL 34287

us

2. Principal Place of Business 3. Mailing Address

3224 ML Nage

&,

3284 4 Aage .

FILED
Jun 08, 2006 8:00 am
Secretary of State

06-08-2006 90171 013 ****55.00

HAER DR

“Suite, Apt. #, etc. Suite, Apt. #, stc. © 06052006  Chg-LLC CRE083 (11/05)
City & Stage City & Sta 4. FEI Number Applied For
i\l@(n\ PQ(( H c;rfl\ 9)’( Tl 20 - 386 e Not Applicable
Zi Coun/ Zi Coun ] ) . ™
34382 | R0 34281 | TSR & Coicamorsanatasios B Poonimg
~ 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
| LAFLAIR, TIM L ™ LaSlar rﬁf\ L
8097 ALAM AVE Street Address (P.Q. Box Nuymber i ACCBI(-.’;!?IG)
NORTH PORT, FL 34287 Jﬁiﬁﬁ% o1
Locth ot Tl 34387
City FL Zip Code

8.\} The above named antity submits; this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent. @ @ L3
. smum’unzﬁi’”‘; ZE;—-"’( { @M

anldlat

W.Wumm{@wmmmifm‘

(NCTE: Regestonad Ageni sigratus required when neinatatng)

_Fiitng Fee Is $50.00

Make check payable to

Due by Beptomber 6, 2006 Florida Department of State
9. . ‘ MANAGINGl MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
ME . :" MGRM O Detete TILE [ change [ Addition
NAME LAFLAIR, TIM L NANE
STREET ADDRESS | 8097 ALAM AVE : STREET ADDRESS
omr-51-7F | NORTH PORT, FL 34287 CiY-S1-219
TME MGRM [ Dekets TME O Cange [ Acition
NAME LEMIEUX, KELLIE RAME
smitt looress | 6097 ALAM AVE SIREET ADDRESS
CAY-5T-2IP NORTH PCORT, FL 34287 | CITY-ST-2IP
TME [ Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-51-71P - - -
TME [ Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
THLE [ Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P cry-sr-2ip
Tme [ Detete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-2P
11. | hereby ify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hather 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 fiability company or the receiver or trustee empawerad [0 execute this repor as required by Chapter 608, Florida Statules.

4 445- 0580

__os(a1lng

SIGNATU&%T%?‘? (ot

Daytara Phono #




