FILED
2000 LM ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # L05000120043 ecretary of State

1. Entity Name
THE HOME EXCHANGE LLC 04-19-2006 90018 011 ****50.00

Principal Place of Buginess Mailing Address
50 LEANNI WAY P.O. BOX 351149
SUITE A-1 PALM COAST, FL 32135 U5

PALM COAST, FL 32137 FL

i ie. . #.etc.
Suite, Apt. #. elc. Suite. Apt. #_etc 0372006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appied For
Not Apptcable
- " C -
Zip Country Zp ountry §. Ceriiticate of Status Desired | $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSNER, FREDERICK A llI -
50 LEANNI WAY Street Address {P.0. Box Mumper ‘s Not Acceptanle}

SUITE A-1
PALM COAST, FL 32137

Zin Code

City F L
8. The above named entity submits this statement for the ourpose of changing its regislered office of registered agent, or ooth. in the Stale of Flarida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Sigoatire, lyded 67 2 e NATE A e gIki-ed agen 3% 114 1 3DD5CH0 MG TE: Begelced Aged 5912000 el ed wiea ensiangy Dafs

Filing Fee Is $50.00 _Make check payshle to

Due by May 1, 2006 . “Florida Department of !
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR O petete TINLE JChange  [_]Addtion
KAME ELSNER, FREDERICK A Il NAME
STREET ADDRESS | 50 LEANNI WAY, SUITE A-1 STREET ADORESS
LY-ST- 29 PALM COAST, FI. 32137 Ty - ST 20
e [ peiere TME [JChange [ Acdition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.- 2P CITY - ST- 2P
TILE O oetete TLE [CJchange [ Addtion
KAME HAME
STREET ADORESS STREET ADDRESS
CITY . ST-2IP CEY-ST-2P
T 0 pecete TE O Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST- Zi CITY-Si-27
TME 2 Desete nnE Ochangs [ Acdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST- 2
TTLE 3 petete THLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CIFY-ST-ZP

11. | hereby certily ihat the information supplied with this Tiing does not quatity for the exemptions conlained in Chaoter 118, Fiorida Statutes. 1urther certify that the information
inckicated on this regort is true and accurate and th y signature shall have the same legal effect as it made under oath: that | am a managing memper or manager of the
limited lianilily company or the receiver o7 i mpowered 1o execule this resorl as required by Chaster 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale, Davl vo Pawennw




