FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT {(AR) -

Secretary of State

DOCUMENT # 106000075084 04-17-2007 90254 002 ****50.00

1, Enfity Namo
HOME 02 DIRECT 2U, LLC

Mailing Addross : -

A0 00O RS0 AR

Principal Ptace of Business
320 DIVISION STREET

SUITEC SUITE
OAMOND BEACH FL 32174
us

[
OSMOND BEACH FL 32174
U

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

3. Mailing Address

Suile, Apl. #, elc.

Suite. Apt ¥, etc. 151t MOORE CR2E083 {10/06)
Cily & Stalo + City & State 4. FE| Number Apphod For
- 2—0 "SZ'S 3 ZS _) Nol Applicablo
Ze - Counuy &ip Counlry 8, Certilicalc of Stalus Desired O Si'ggqm“’m'
6. Nama and Address of Curremt Registored Agemt 7. Name and Address of New Roglstered Agent
s X T Name

" "BRANCH, E ROBERT -

345 CLYDE MORRIS BLVD Sireo! Adgoress {P.O. Box Number is Not Accoptable)

SUITE 460 B

CRMOND BEACH FL 32174

CE Cily FL I Zip Code

8. The abova namad enlity submits this statement lor the purpose of changing ils registerod offica or ragistored agant. or both, in lhe Stale of Florida. | am familiar with, and accepl
tho obligations of regislerad agent.

SIGNATURE
Segratura, lypew of ormed naMe of renaieren agem and sk f anpiolE. (NCTE Fmgeiiersa AGEL Egniivre réqured when ransiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
nw MGR 7 Delele e, [J Change ] Addition
Nau DUNCAN, JEFFERY M ° NAME
SIRLE ADDRESS | 305 DIVISION AVE SIREE| ADDRT S5
ary-s1-2P | ORMOND BEACH FL 32174 ATy ST
mu O deteie nnr CJchange  [J Adomon
NAME, NAME
SIRIE) ADORESS S ADDHLSS
ClFY-Si- 2P cry 51 %
hin [T Delete i [J Change [ Adaition
HAML NAME
STREF 1 ADDRESS SIREE | ADDA S5
CIRY-51-27 LIY-ST- 2P
m; [ Detere NHE [JChange [ Aduition
A HAME
STAEE | ADDRESS SIRIE) ADDAESS
cY-S1-2P CIOY-§1 QP
Ine 1 oaee 1 (1 ciange ] Aadition
AR, NAME
STHELT ADDRESS S1HIET ADDALSS
CITY-S1-21P ciry-s1-1e
ol O pelete e O change [ Addition
HAM HAME
SHLLt ADORESS SIRLE] ADDRESS
Iy -$1-2P CIY S1-2P

11. | hareby certify thal the informalian suppiied with this fling does nol qualify lor ihe cxemptions contained in Section 119, Florida Statutos. | further cerlily that the inlormation

indicated on this roport is rue and accurale and thal my signapme
limited liakilily company or the receiver of Tusige empowered

Q L«

SIGNATURE:

shall have the same lagal affect as it made under oalh; that } am a managing member or manager of the
Lxecutle this report as raquired by Chapler 608, Florida Sialutes.

H.9-07 [-7LL-5i1l-p20672

HGNATURE AMD TYPED * PRWNTED ‘AME OF SIOMNING MAMAGING MEMBER,

R OR AUT REF ATIVE

Cane Merytire Mora &




