FILED
2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000058111 05-30-2007 90081 025 ****50.00

1. Entity Name

HOMELEGANCE, LLC

Principal Place of Business Mailing Address )
4141 N JCHNYOUNGPARAWARY 4141 N OHNYOLNGPARARY 60051271
CRANDO A 22801 CRANDQ R 32804
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( L 0 6 0 O O O 5 8 1 1 1 C )
Suite, Apt. #, etc, Suite, Apt. #, etc,
05212007 Chg-LLC CR2E083 (12/06}
City & State City & Stata 4, FEI Numbar Applied For
59-2220878 Not Apglicable
Zi Count| Zi Count o
P 24 ° ouniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currani Ragistored Agent 7. Name and Address of New Ragistered Agent
Name
CHANG, HWAI YU
327 CINDY COURT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Code
8. The above named entity 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 abligations of ragistered agent.
SIGNATURE
Signaiure, typed or printad name of regisiered agent and litle if applicable. {NQTE: Rupistered Agenl signatura raquired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE HW 2 Y U Chan 3 O pelere TiILE [ Change [ Addwon
NAME HAME
STREET ADDRESS ?245 s fonemason CT° STREET ADDRESS
CY-$t-2p bifiwdor mere EL $4786 CiTy-ST-2P
TITLE O Delere TITLE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-71P CITY-ST-21P
TMLE 3 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-21P
TITLE O pelete TILE [ Change (] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S7-7IP
FITLE O vetete TIME [ Change {7 Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-S7-2IP
11. ¢ heraby certify that the information supgied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acglrate 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 receiydg or tpustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| (]9 ’// ;
4, 67 - AN
sIGNATURE: A A/ _— M ( 240y 4075782
SIGNATURE AND 'I’YPyOR FPRINTEU Nh 1l MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /ll- ’ Daytime Phone #

VA ~ "



