, FILED
2008 LIMITED LIABILITY COMPANY " May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

L05000117215
ngNLaijZAENT # 05-02-2008 90015 043 ***138.75
ETHICAL HOME BUYERS, USA, LLC
Principal Place of Business Mailing Address .
105 S PONCE DE LEON BLVD 303-8 ANASTASIA BLVD STE 154 -, 60037900
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32080 US o
T T S TR O AT A ARt
Suite, Apt. #. etc. Suite, Apt. #, elc. 04232008 Chg-LL;C CR2E083 (12:"06)
City & State T T Ciy & s 2. FEI Namber ‘Applied For
20-39035698 Mot Applicable
Zip Country Zip Country 5, Certiticate of Status Dasired g gei.g?q xitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STRAITRAY CORPORATION "™ 1ady Blue Consulting Inc.
124 CALLE DE LEON Street Address (P.C. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

4420 US Hwy 1 S Ste 1

Cit Zip Cod
Y Saint Augustine FL | 2°%%* 35086

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gagigtered agent. M
SIGNATURE 0{
SigratTe, or printed nafs of Tegisfred agent and titke if apblicable. {NOTE: Registered Agenl signature required when reinstating}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detate TTLE [T Change [ Addition
NAME KALLER, JEFFREY NAME

STREET ADDRESS | 303-B ANASTASIA BLVD STE 151 STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IF

TITLE MGRM ] Delete TITLE [ cChange £ Addition
NAME RIDINGS, BRUCE NAME

STREET ADBAESS | 303-B ANASTASIA BLVD STE 127 STREET ADDRESS

CrTY-sT-2IF SAINT AUGUSTINE, FL 32080 CITY-ST-2IF

mE ' [ Deiete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-ZP

me 1 Detete TITLE [ change [ Addition
NAME B L . NAME

STREET ADDRESS "N stheer avDRESS S —— ——
CITY-ST-ZP GITY-§T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE [J Delete TITLE [ Change [ Acdtion
NAME NAME

STREET ADHIRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if mads under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND, PRINTED NAME OF MEMBER, M R. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




