2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90180 018 ***138.75

DOCUMENT #L07000009232

1. Entity Name
HOME WA'{CH CONSULTING LLC

Principal Place of Business

1917 SW BTH TERRACE
CAPE CORAL FL 33930

Mailing Addrass

1917 SW 8TH TERRACE
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.0. Box #

60022133

00

3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, atc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-F3063377 Not Applicabla
Zip Country Zip Country - . $5.00 additional
_ —_ o ] 5. Certificate of Status Desirad 0O Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MERCER, JAMES R Il
1917 SW 8TH TERRACE
CAPE CORAL, FL 33990

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, typad or printad nams of ragistersd agant and Htle i apphcatke. (NQOTE: Registared Agent signaturs required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

ME MGRM O petete 1IME O Change [ Addition
RAME MERCER, JAMES R It NAME

STREET ADORESS | 1917 SW 8TH TERRACE STREET ADDRESS

CITY-51-2P CAPE CORAL, FL. 33980 CITY-SY-2P

TEE MGRM [ Deteta TME JChange [ Addition
NAME MERCER, LESELOTTE F NAME

STREET ADORESS | 1917 SW 8TH TERRACE STREET ADORESS

CITY-S$1-2P CAPE CORAL, FL 33990 CITY-ST-7P

TME ) Doete TME Dchange [ Addition
NAME [N C— NAME . . —_ - - - -
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2F

TIEE [ Deate Mg C)change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDARESS

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

FME [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2P

TmLE L] Delete TME [change ] Aadition
RAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the informalion supplied with this filing doas nat qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report is Jaug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company recatver or trustee T@vsred 10 execute this rapon as required by Chapter 608, Florida Statutes.

b

V./\ ALt ‘% {/ﬂ 5/.2-3?—5 245874

L

SIGNATURE:

NAME OF

OR AUTHORIZED REFRESENTATIVE Daytirne Phona #

ot
\/



