2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  njav 21. 2008 8:00 am
DOCUMENT # L07000050217 ‘ Secretzlry of State

1. Ennty Name
HOME TOWN HOLDINGS, LLC 05-21-2008 90206 041 ***138.75

Principzat Piace of Business Mailling Address
2008 HIGHWAY 44 WEST 2008 HIGHWAY 44 WEST
2. Princina! Flace of Busingss - No PO Box # 3. Mainng Address
Sune, Apt. #. 2lo. Suite, Apt. ¥, ete 1st MOORE CR2E083 (10/07)
Cily & Slate . City & State 4. FEI Numoer Applied For
o Not Applicatie
Zip Country i Gaouriry 0 ss'oo Additional

3 ificate of Desi h
5. Certficate of Staws Gesired Fee Reguired

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

Name

gg{%NEiGh:'lw;(Y a4 WEST Street Address (P.O. Brx Number is Not Accepiab'a)

~ INVERNESS FL 34453

E City FL | ZPCede

LA

B.. The'above named entily submits this stalement for the purpose of changing ks registered office o registerad agent, or Doth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

fagoadur, ped o znmved na'(v!" o regaterad aganl and § e oopuaok TNOTE RISIBrai & 0am 5.Q0AIGTE 1EGUINET WIGN 1ENSIANTG) LATE
X
- FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS f CHANGES
TIE MGRM [ pelzte THLE [ cChange [ Addition
NANE STONE, MARK NAME
STREET ADURESS (2008 HIGHWAY 44 WEST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CIPr-55-LF
Hil MGMR O peleie TiiLE [ Change {7 Addition
HAME BENDER, SCOTT HAME
STAEETADDRESS | 2008 HIGHWAY 44 WEST STREET ALGREZS
CHTY-5T-2IP INVERNESS FL 34453 nITY-55-29
HiLE [ Delste Wik [ Change [ Addinon
NAME HAME 1 )
SWEEIADDRESS | STHEET ALDRESS
CITY-51- 71 CITY- S7-2F
TILE [ pelete TiE [Fchange [ Addition
HAML NAME
SIREE] ADDRESS SIREET £CDRESS
Cry-8T-7P CiTY-53-2:P
TITLE 3 Delste TITiE I Change [ Addition
HAME NAME
STRLET ADBHESS SIRLET ADDFESS
CITY-31- 2P CY-57-7P
TiTIE [ Delete TTLE 1 onange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-ZiP

11. T hergby certify lhat the information supplied wit,
indicated an this repcri is true and accurale ap
limited liabilizy cornpany or the receiver or i

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANNGINIPMEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cae Gaylare Procns #




