2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2008 08:00 Al

DOCUMENT # L05000112544 - Secretary of State
1. Entity Name
HOME TEAM LLC
Principal Place of Businass Mailing Address
3284 MT HOPE 5T 3284 MT HOPE ST
NORTH PORT, FL 34287 US NORTH PORT, FL-34287 US
03232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py AopiedFor
20-3865167 Not Applicable
8. Certificate of Status Desired ?esegg l‘;‘g}“"m'

8. Name and Address of Current Registered Agent

5264 MT HOPE ST DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose af 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

Signature, typad or printed name of registerad agent and tile 4 applicable (NOTE: Regisiered Agent signeiura required when reinstating) DATE
L e TaTas
FILE NOWI!! FEE IS $138.75 14 117 ||_r'._’ o "
Aftor May 1, 2008 Fee will be $538.75 UL Sl_rf iz 015 143,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME LAFLAIR, TIM L

STREET ADDRESS | 3284 MT HOPE STREET
CITY-§1-2IP NORTH PORT, FL 34287

TME MGRM

NAME LEMIEUX, KELLIE

STREET ALDAESS | 3284 MT HOPE STREET
CITy-S1-2IP NCORTH PORT, FL 34287

TITE
NAME

amsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea cn this report is true and accurate and that my Signature shall have the same Iggal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recsiver or lrustee empowered 10 execute this repont as réquired by Chapter 608, Florida Statutes.

suenmuns:m LA 06(8((02908) { Yys- 0628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




