2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 23, 2007 8:00 am

DOCUMENT # L06000019339 Secretary of State
. Enti
HOME FRONT OF VISTA. LLG 01-08-2007 90207 019 ****50.00
07-23-2007 90077 006 ****50.00
Principal Place of Business Mailing Address
1212 NW. 16TH STREET PO BOX 272129
BOCA RATON, FL 33486 BOCA RATON, FL 33427
i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i E l
Suite. Apt. #. elc. Suite, Apt. #. etc. 07172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Cauntry & Country 5. Cenificate of Status Desired O ?ese'gng‘:;:“ml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
HAMMER, RUSS
1212 N.W. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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. [yped of Bfifled fare o regidleres ager ano lle | apeicao e {NOTE: Registersa Agert gignature reqared wren renslalng} DAlE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
- MAMAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
HILE MGR O cekete TITLE [ change [ Addtion
NAME THE HAMMER LIVING TRUST NAME
STREET ADDRESS | 1212 NW. 16TH STREET STREE] ADDRESS
Ciy-S1-219 BOCA RATON, FL 33486 Ciy-SI-ae
TILE O pekete THLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2F CIY-SE-2P
FILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ar CIFY-51-2P
1Ime [ pekete ILE [JcChange [ Additien
NAME NAME
STREEF ADDRESS SIREE) ADDRESS
cHyY-Si-2IP ciny-S1-2P
1I1E 1 oesete NiLE O change  [J Aadition
MAME NAME
SIREEY ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-AP
WLE [ pelete WLt [ change [ Aadition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-51-21P CITY-SI-3P

11. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee pmpowered to execute this report as requireyhamer 608. Florida Statutes.
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