2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 23,2007 8:00 am

DOCUMENT # L06000019549 Secretary of State
HOME FRONT OF ARENSON, LLC 01-08-2007 90207 020 ****50.00
’ 07-23-2007 90076 013 ****50.00
Principal Place of Business Mailing Address
1212 N.W. 16TH STREET PO BOX 272129
BOCA RATON, FL 33486 BOCA RATON, FL 33427
il
2 Principal Place of Business - No P.O. Box # 3. Maiting Address { H
Suite, Apt. #. efc. Suite, Apt. #, etc. 07172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?i-gg“‘::’:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAMMER, RUSS
1212 NW. 16TH STREET Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec or 0virled rame of registered agert ana | e | appicab e, {OTE. Begiste sy Ager | sigratuse -equred when s« nstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILE MGR O pelete THELE [ Change  [] Addition
NAME THE HAMMER LIVING TRUST NAME
STREET ADDRESS | 1212 N.W. 16TH STREET STREET ADURESS
CIry-S1-ap BOCA RATON, FL 33486 Ciy-sr-ap
HILE O pelete THLE [ change [ Addition
MAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-SI-2p CITY-8T-2p
TILE O oeiete THLE O change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Clny-si-a9 ClIY-SI-ap
e ] pekete TITLE [JGhange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-SI-2ie CIlY-8T-ap
TIILE O peete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
Ciry-Si-ap CITY-ST-2tP
NILE [ elete THLE [Jchange 7] Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
Ciry-Sli-ziF Qiy-ST-ae

11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 liability company or the rec%r or trustee empoweregd to execute this report as required by C?ler 08. Florida Statutes.
o 5 ’
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