2008 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

DOCUMENT # L06000038671

1. Entity Name
HOME INVESTMENT MANAGEMENT, LLC

Mailing Address

8721 SANTA MONICA BLVD

PMB 8837

LOS ANGELES, CA 93064
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Principal Place of Business

2744 U5 1 SOUTH
ST, AUGUSTINE, FL 32086

FILED
Feb 25,2008 08:00 AM
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02222008Na Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4807723 Not Applicable

S. Certiticate of Status Desired [ $5.00 Additional

Fea Required

u.al
6. Name and Address of Currant chlstond Agent s’%
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HORN, CHERYL
104 11TH STREET A
ST. AUGUSTINE, FL 32080
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the obligations of registered agsent.

SIGNATURE

8. The above namad entily submits this statement lor the purpose of ehanging its registered office or registered agent, or botn, in the State of Flonda lam lamnhar with, and accept

DATE

Sqgnatura, typad or printed neme of regiilened sgant and bile it apphcabia

(NOTE. Reguirad Agent sigranes rlm._limti whan rewaiging)

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME STEVENS, JOHN

STREET ADDRESS | 200 IRONWOOD DR

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

MGR

ARNIS, CHARLES §

2744 US 1t PATH

SAINT AUGUSTINE, FL 32086

TITLE

RAME

STREET ADDRESS
CiTY-ST-ZIP

TiTE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

mLe

RAME

STREET ADDRESS
oy ST-2P

DLE
NAME

STREET ADDRESS
cITY-5T-2P

11. | heraby certi

that the information supplied with this filing does not qualify for the examy

limited liability company o,

DU L

SIGNATURE:

tions contained in Chapter 119, Florlda Stalulas l furthar cemry that the mlormauon
indicated on this report is true angiBccurate and that my signaiure shell have the sama tegal eifect as il mada under oath;, that | am a managing member o manage: of the
recaivar or trustes empowerad to execute this raport &s required by Chapter 608, Florida Statutes.

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZED REFREBENTATIVE
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- +Daytrra Phone 4




