2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L06000092133

1. Enlity Name

HOMERUN, LLC

Principal Place of Business

1515 UNIVERSITY DRIVE, STE. 203
CORAL SPRINGS FL 33071

Mailing Addross

1515 UNIVERSITY DRIVE, STE. 203
CORAL SPRINGS FL 33071

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

I VW EOWM 54

3. Mailing Address

2327 Ww §FH S+

Suile, Apl. #, etc.

Suile, Apl. #, ¢lc

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90195 036 ****50.00

RO

1st MOORE CR2E083 (10/06)

Cily & Siale City & Stale 4. FEI Number Appiied For
Taenavae . F\ Tamavac,, &) 2.0~ 55 9744) Not Applicable
2;'%)52 \ c\(;msl”;._\ Z?I)Db 32 CC-’UISHWA 5. Certificate of Slatus Desired J ?ei'ggqt':?;;“”“a'

6. Name and Address of Current‘Reglstered Agent 7. Name and Address ot New Registered Agent
Name
g;?ﬁﬁﬂbg#ﬁ%ﬂ. Streel Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321 '
City Zin Code

FL

8. The above named ontity submils this slaloment for the purpose of changing its registered oflice or registered agenl, or both, in he State of Florida. | am familiar with, and accopt

the cbligations of aegistered agent.
<« .
6 QA "D (Ul qu,

2-G-7

SIGNATURE Signature, \ypeder pmv['u nene of registered ageal s e ¢ spplicabla, (NOTE Regsterad Aguenl sgnaturs oaurcd when remslalng) DATE
~/ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
IIILEV Barry Satarsky, Mana geﬂ Delete TIE O Change [ Addition
- €327 wou BNk St w
STREET ADDRLSS Toa EX STREET ADDRESS
oY SI-71p danavac, 1 332’\ CITY-SI-2IP
e Alan S. Bassin, Managekl Dk miilt (7 change [ Addition
NAME 8 3 Z 7 W SOM 5 4 i NAMF
SIREET ADDRESS | === £ — STREET ADDRESS
CITY-ST-2IP Jawmovac v 35H%L) CITY-S1- 2P
mr 1) pelete T [ cChange ] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY- 5T- 210 cIy 81 2P
LE ] Cetete TTLE [ Change [ Addition
HAME NAML
SIREET ADDHLSS SIREF T ADDIESS
ChY-S1-2IF eny-s1- 2P
1 O oelete 1Tt [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-S1-2IP CIry s1- 2
il [ Detete Tk [ change [ Adgdition
NAME NAM
SIREE T ADDRESS STREE [ ADDRESS
CITY-ST-2IP CITY-SI- P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempllons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shaft have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this repor as sequired by Chapier 608, Florida Stalules.

SIGNATURE: &mﬂad‘ﬂv\h\'}

2/08/07  GgAdL)-171)

SIGNATURE ﬁ‘ﬂ’ﬁ‘ﬁ’f PRINTED NAME OF S{GHNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

SATARSKY,

DRI

Date Cayine Phaoe »

HHE ST DN




