FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2007 90189 010 ****50.00

DOCUMENT # L06000094688

1. Entity Name
HOME AMERICA, LLC

Principal Place ol Business Mailing Address

e . B SN AR AT

2875 N.E. 197 STREET, 2ND FLOGR
AVENTURA, FL 33180

2875 N.E. 191 STREET, 2ND FLOOR
AVENTURA, FL 33180

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i g . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, efc 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8%51683] Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O 25'00 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMBROSIC, MICHAEL
2875 N.E. 191 STREET, 2ND FLOCR
AVENTURA, FL. 33180

Street Address (P.O. Bax Number is Not Accepiable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinlect name of registerac agent and tite il applicable. (NOTE. Registared AQant signatiue reguired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM 3 Delete h\(1 [0 Change [ Addition
NAME SPEIGELMAN, PHILIP NAME

STREET ADDRESS | 2875 N.E. 191 STREET, ZND FLOOR STREET ADDRESS

cY-ST-ZP AVENTURA, FL 33180 CITY-S1-21P

TITLE MGRM I Detete TILE [ Change  [] Addition
NAME STUDNICKY, CRAIG HAME

STREET ADDRESS | 2B75 N.E. 191 STREET, 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-§7-2IP

TITLE T Detete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$T-2P CITY-S1-2IP

e T 1 Delete TTLE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

mLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ( ) CITY-S1-7P

.
11. | hereby certily that the in &1y exeﬂwptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor j : Ave Ye same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagfy or t thi}prgs required by Chapter 608, Florida Statutes,

SIGNATURE: Craie Stodnicky

SIGNATURE AND TYPED OR rr?nﬁ:‘uus OF SIGNING MANAGING MEMBER, MANAGER, :’a AUTHORITETUREPRESENTATIVE /

2z 207 30l-$31-644

Daytime Phone &

\J ~J



