FILED
2007 LI NUAL RERORT T ANY Feb 19,2007 8:00 am

1. Entity Name

NO PLACE LIKE HOME LLC

DOCUMENT # L06000038129 Secretary of State

02-19-2007 90197 035 ****55.00

Principal Place of Business Mailing Address
3174 PACKARD AVENUE 3174 PACKARD AVENUE CUULIbIObLAL
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
Suite, Apt. #, elc. Suite, Apt. #, etc.
we. e e Ap 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Apphlied For
14 -195 $OA9 Not Applicable
Zi t Zi t i
ip Country ip Country 5. Cortificate of Stalus Desired m/ $5.00 Additional
Fea Required
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
HEMPHILL, JAMES C
1134 NEW YORK AVE Stree1 Addrass (P.O. Box Number is Not Accepiable}
ST. CLOUD, FL 34769-3782
City FL l Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigraturs, typed or prmied name of regrstered agert and tite if appbcable {NOTE Regmstered Agent sighature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
X MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
ME MGR - 3 Delete TITLE [T Change  [] Addition
NAME MCCULLOUGH, BETH NAME
STREET ADORESS | 3174 PACKARD AVENUE STREET ADORESS
CITY-ST- 2P ST. CLOUD, FL 34772 CITY-57-Zip
MTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
WTLE [ petete TNLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IF CITY-51-2IP
Hul3 (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O peteie TMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP
11. | haraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal aeffect as if made under oath; that | am a managing member or manager of the
limited liabikty cormpany or the receiver or trustes empowered 10 axecute this repart as required by Chapter 608, Florida Statutes.
AR . . : -
SIGNATURE: _ TcF a >~ QBebn M=CMiugh Rlielaz  (H37y709-713Y
SIGNATURE AND TYPED OR PRINTED NAME OF WA NAGIN [ . OR AUTHORIZED REPRESENTATIVE i Dale Caywme Fhona §




