2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12,2007 8:00 am

DOCUMENT # L06000103478 Secretary of State
1. Entity Name 192 3K K 3K
HOME RUN LAND HOLDINGS, LLG 03-12-2007 90480 027 50.00
Principal Place of Business Mailing Address
3530 EDGAR AVENUE 3530 EDGAR AVENUE B ﬂ
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 0223 26
PR R S LA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number X Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} Ei'gg,ﬁdmimw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VENTRY, LYNNE S K. P A

955-.N NW 17TH AvgNUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33445

o ':‘: City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of fegistared agent and itk It applicable INOTE: Registered Ageni signature required when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME ' MGRM .. ] pelate TILE [ change  [] Addition
NAME AITCN, JON MICHAEL NAME
STREET ADDRESS | 3530 EDGAR AVENUE STREET ADDRESS
CITy.ST-290 BOYNTON BEACH, FL 32426 CITY-ST-2P
TITLE MGR [J oelete TTLE [J Change [ Addition
NAME AITON, JENNIFER D NAME
STREET ADDRESS | 3530 EDGAR AVENUE STREET ADDRESS
CITY-$T- 2P BOYNTON 8EACH, FL 33426 CITY-ST-2P
TITLE MGR O belete TFILE ] Change [ Addition
NAME CARLISLE, PAUL EDWARD JR. NAME
STREET ADDRESS | 17369 40TH RUN NORTH STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE MGR [ Delete THLE O Change [ Addition
HAME CARLISLE, GWEN NAME
STREET ADDRESS | 17368 40TH RUN NORTH STREET ADDRESS
CIFY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-2P
TLE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2P
TOLE [ Delete TLE {TJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report jg true and accurate and ety Signature shall have the same legal effect as if made under path; that | am a managing mamber or ranager of the
limited liability cgpmsa the receiver or trusted ermnpdyered to ute this report as required by Chapter 808, Florida Statutes

NNIFER. D Ayra
e : 3/7/07

A
ED NARE OF Sianing AANCaic-SEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Bate Daytme Phone 8

SIGNATURE




