2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) May 22, 2007 8:00 am

DOCUMENT # L06000060507
et Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
HOMES.ORG LLC 05-22-2007 90179 Q20 50.00
Principal Place of Business Mailing Addrass
3303 w. COMMERCIAL BLVD. 3303 W. COMMERCIAL BLVD. . . .
C o ”ll”l” |H ||“| |HH ||W||”‘ ||”| IINI I“H ||‘|’ |”H ||W |||||\ m ‘“‘
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slate City & State FEI Number Applied For
9\0 9{ 0 3 L/B Q( Not Applicabie
ap Country Zp Sountry 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

938003[-]\% %%hridsr:d%?q‘CIAL BLVD Streel Address (P.C. Box Number is Not Accentable)

FORT LAUDERDALE FL 33308

City FL [ Zip Code

8. The above hamed entily submits this statemant for the purpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Signature, lyped or prinied nart:g of registarad agert and itk ¢ rppliceble, (NCTE: Regsterea Agent signatura requirad wnen ramnstaing) DATE
S FILE NOWI!!! FEEIS. 350 00 } Lo
Make Check Payable to Florida Department of State
. iz Due By May1, 2007 S
9, MANAGING MEMBEHS/MANAGERS 10, ADDITIONS { CHANGES
i ) Defete e MéR~m Jcnange Bl Acdition
NAMI HAKE Bewsien) ABoud
STREET ADDRESS SIREETADDSS |/ 75767 £ /RCLE Pon D Cr.
CITY-SI- 21 Cr-si-P - iAsca BATOM, Fe. 33 1/46
Hils O Delete Nt /MERM O change  Beadaition
- NAME REID SHALIRD
SIRLE| ADDRESS STREETACDR 83 | 2740 /AR DAR 120 DiZ
CITY-S1- 2P OYSIH (Bre g Ravon, L 33¢33
e O elele TLE ORI [ change  (SdARddition
NAMEC T | T T I LU TOSESPH BAmMIRA
STALLT ADDRESS SIRIEIADDRESS | /557 SHADOWL gwp) PR2.
eITY-$1- 2P CY-SHP | PREHORST, AT, O77SS
i [ Delete ILE [ change [ Addition
NAMI ' NAME
SIRFET ADDRESS SIREET ADURFSS
CITY-S1-71P CIY-S1- 211
TME [ Detere TITiF [Jchange [ Addition
NAME. NAML
STRLE ] ADDRESS SIREET ADOI S
CITY-S1-2P CHY-S1- 2P
T O Defote i [ change 7 Addilion
NAME NAME
SIRCET ADDRESS STRLLT ADI¥ESS
CITY- $i-2IP CITY-ST-710

11. | hereby certify thal the information supplied with this filing does not qualify for Ine exempiions contained in Secticn 119, Florida Statutes. | further carlily that the informalion
indicated on this report is true and a te and thal my signature shall have the same lagal effect as if made under oath; thal | am a managing member oF manager of the
limited liability company of the recefbor gr rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

DD BT 6_/ 5’%7 W ?Dr? ~4 {77~ 00

TED NAME OF SIGNING MANASIRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date IJaytme Phorne




