2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L06000047771

1. Entity Name

HOME TECHNOLOGY PARTNERS, LLC

Secretary of State

(03-24-2008 90332 001 ***277.50

Principal Place of Business

100 IDAC LANE STE 200
SAINT SIMONS ISLAND, GA 31522

Mailing Address

100 IDAC LANE STE 200
SAINT SIMONS ISLAND, GA 31522

30002727

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02202008 Chg-LLC CRZEQ83 (12/08)

City & State City & State 4. FEI Number Applied For
20-4896816 Not Applicable

Zi [of i it

P ountry @p Country 5. Certificate of Status Desired d $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Narne and Address of New Registered Agent
- - _————— - = = - - - Name- - — — —

BOST!C, ROBERT S
757 S.E. 17TH STREET, #826
FT. LAUDERDALE, FL 33316-3960

Kb

bev+ < Bosive

TorE= B>

Number is Not Acceptabl%
Coich i1l

Lottid, rda te
¥ DL

. Lpderdate

Zip Code
253

FL

8. The above named entity gubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rmim)

SIGNATURE

Signatwe, typed or printad name of ragigiered agent and tile if applicabla.

{NOTE: Registored Agent signature requirad when reinstating)

3-21-0f

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

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM I pelete TITLE [} é_ﬂM (3Change [ Addition
HAME BOSTIC, ROBERT S NAME HeSTIC 2O =

STREET ADDRESS | 757 SE 17TH ST #826 SREETADORESS | [O1 S. P HOaclsartodls Beadh Bivel H-Gos
orv-s-2¢ | FORT LAUDERDALE, FL. 33316 ON-S-2P | g Lgadoadate. L 33310

TITLE [ Delete TILE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S1- 2P

WiE — ——— e - O.pelete TITLE . _ . [ change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST-2IP

TITLE O pelete TITLE O charge £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-§T-2P

TITLE [ pelete TITLE O cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TRLE (O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-51-2IP

11. | bereby certify that the information supplied with this {ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Ihril

SIGNATURE:

208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phare #




