FILED
* - 2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000082897 X 03-20-2007 90144 028 ****50.00

1. Entity Name
HOME LENDING LLC

Principal Place of Business Mailing Addrass
8705 LINDENHURST PLACE 8705 LINDENHURST PLACE
TAMPA, FL 33634 TAMPA, FL 33634

T AT R A

RKU'—’

S(lte. Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)

City & State ¥ City & State 4, FEINy Applied
AD-501 265 F o

i try Zip Country " : $5.00 additional
g,% b({ T@_,b b( S 5. Certificate of Status Desired 0 Feo Requirad

6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglsterad Agent

Name
GOMEZ-VIDAL, IRAIDA
8705 LINDENHURST PLACE Street Adaress (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL ‘ Zip Code

B. The above ity submits this statement | urpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliag with, and ac:
the obligatlens of regisigsed a,gem ’

5/.;2? 09—

SIGNATURE
{ S@Jn Wyoed or pmxed name of raqueCied agent anom'ﬁ Il apphcanie (NOTE Regisiered Agent signalure fequired when rensiang) LTS3

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 7] Detete THLE [J Change [
NAME GOMEZ-VIDAL, IRAIDA NAME
SIREET ADDRESS | 8705 LINDENHURST PLACE STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE O Detete L [Jchange [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O celgte TITLE Ochenge O A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP ClyY-$1-2IP
THLE [ pelete 1ITLE [Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TikE O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CIiY-51-2P
TILE O oelete TITLE O Change [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby certify Lhat the infocgation supplied with this filing doss not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this repogTs true'gnd accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability compgny or the feceivesgr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ‘/‘ . / i / 43—

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ja\a Daytime Phore #




