2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #L06000119126

1. Entity Nama

AMERICA'S HOME & TRUST, LLC

04-25-2008 90026 008 ***138.75
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7. Name and Address of New Registered Agent
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Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code
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the obligations of registered agert

SIGNATURE

B. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signatwe, typed o printed name of regusterad agent and title of apphcable,

{NOTE: Registered Agent signature required when rainstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee w_ill he $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS / CHANGES

THLE MGRM [ Detste TILE [JChange [ Addition
NAME PEREA, STEFAN / ﬂﬂ demh Q{Q_ NAME

STREET ADDRESS | 14863 SW 65T % - . STREET ADDRESS

CITY-51-21P ~F1 33193 02/0,”?"6”“ ﬂ uiTY_§L2p

e 7770 betee j’ﬂ' ?E [l change [ Adition
NAME AME
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e [ Delete TIME Clchange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-51-21P

TWILE O Delste TILE O Change [ Addition
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STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-5T-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP
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powered to execute this report as required by Chapter 608, Florida Statutes.
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