FILED

2007 LIMITED LIABILITY GQMPANY

ANNUAL REPORT Secretary of State

DOCUMENT #L06000047771 04-16-2007 90349 033 ****50.00

1. Entity Name
HOME TECHNOLOGY PARTNERS, LLC

May 03, 2007 8:00 am

Principal Place of Business

1600 FREDERICA ROAD, #10
SAINT SIMONS ISLAND. GA 31522

Mailing Address

P.0. BOX 31046
SEA ISLAND, GA 31561
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Name
BOSTIC, ROBERT §
757 S.E. 17TH STREET, #3828 Stroat Address (P.O. Box Number is Nol Accepiab’e)
FT. LAUDERDALE, FL 33316-3960
City FL I Zip Code
8. The above named anlity submils this ! t for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
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