FILED

2007 LIMITED LIABILITY COMPANY May 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L068000119126 05-29-2007 90286 013 ****50.00

1. Entity Name

AMERICA'S HOME & TRUST, LLC

— - — 00
Pringipal Iacfe f Busingsg..- Mailing Address _ q U 1 1 00
M IvGCe 8517 PINAFORE DRIVE

NEW-PORT-RIGHEV-F L 4466% NEW PORT RICHEY, FI. 34653

Muam. 39143

Suite, Apt. #, etc. Suite, Apt. #, eic. 05082007 Chg-LLC CR2EQ83 (12/06)

City & State Cily & Slate } FEI Numper Applied For

‘ I\)lg /{g[]na\ % l {\ Not Applicable
Zip - Couniry zip Country 5. Cestificale of Status Desirad A ?i'gglﬁfed;mnal
_+" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. P Name
PEREA, STEFAN
14683 SW 65TH TERRACE Street Address (P.0Q. Box Number is Not Acceplabie)

MIAMI, FL 33193

City FL | Zip Code

mits this stat

8. The above named afiy ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of 3

SIGNATUR yd
e tiped or nnx!ynamc of Iegrstered age and hie f applicaJle (NOTE Registered Agent signature requited when romstating} DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM . 3 Delele TITLE [JChange [ Addition
NAME PEREA, STEFAN . , NAME
STREET ADURESS | BE-+-PINAFOREBRIVE itf € (53 gl 5H Tervece | st omess
CITY-St.21p NEW-PORTRIGHEY: FL CHTY-ST-2IP
N hl - ..
e IFuami _GITR O etete e O Change L] Additon
NAME NAME
STREET ADDRESS STREE] ADDAESS
CIY-S1-21P CITY-57-21P
TIE 3 Delele MLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS SIREET ADCRESS
CITY-S1-2IP CIrY-57-21P
TILE 1 Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-2iP CIIY-57-21P
TIE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TINE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-57-21P

11. ) hereby certify thal the information supplied with tnis filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue apa-eccurate and Lhat my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
h iyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE AND TYP ¢ JRIFFED NAME OF SIGNING . OR AUTHORIZED REPRESENTATIVE Date laynme Phone 4




