FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000038129 04-28-2008 90026 045 ***138.75
1. Entity Name
NO PLACE LIKE HOME LLC
Principal Place of Business Mailing Address ov U & U ‘ J U
3174 PACKARD AVENUE 3174 PACKARD AVENUE
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772 "
e TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1858039 Nat Applicable
Ze Couniry Zip Country 5. Certilicate of Stats Desireg O gi'ggl a‘r":‘;‘i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
HEMPHILL, JAMES C
1134 NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769-3782
City FL I Zip Code

8. The above named enlity 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, typed or pinled name of registered agent and tile if applicable. (NOTE: Aegislered Agent gignature required whan reinstating) DATE

.. FILE NOW!!! FEE IS $138.75- Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - |MGR O oelete TMLE [ Change ] Addition
NAME MCCULLOWGH, BETH NAME
STREET ADDRESS | 3174 PACKARD AVENUE STREET ADDRESS
CITY-5T-7P ST. CLOUD, FL 34772 CITY-57-2IP
TITLE O pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IF CITY-ST-2IP
TITLE O pelele TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS'| © - : - STREET ADDRESS ™ - -
CHY-S1-2P CITY-ST-2IP
TITLE O pelete TILE [O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O Belele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: L7’1z/z—""' - Ylastos Qbﬂ Y1o4-113y

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gl Daylime Phona #




