2008 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT FILED

DOCUMENT # L0700006234 1 Apr 28, 2008 08:00 AV
1. Entity Name
HOME PROPERTY INVESTORS, LLC Secretary of State
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BOULEVARD, SUITE 910 9100 SOUTH DADELAND BOULEVARD, SUITE 91p
MIAMI, FL 33156 MIAMI, FL 33156
A LR
Suita, Apt. #, etc. Suite. Apt. #. etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Counlry Zip Country 5. Certficale of Status Desred O Eef:.ggqg:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EMORY, HOWARD B ESQUIRE
9100 SOUTH DADELAND BOULEVARD, SUITE 910 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL Zip Code

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

SIGNATURE
Signaturs, typed of printad name of registered agent and Lilke it applcable. {NOTE: Registerad Agent gignature required when rainstating) DATE
: FILE NOW!!l FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will he $538.75 . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
:::s gﬁgnv HOWARD o :.I:IEE ppnaopazegan o D
; 05/20/08~00076-005 133,75
STREET ADDRESS | 9100 SOUTH DADELAND BOULEVARD, SUITE 910 STAEET ADDRESS o e i it
CiTY-ST-2IP MIAMI, FL 33156 CITY-S7-21P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITeE 3 Delete TITLE 3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-ST-2IP
TITLE [ Detete HILE [ cnange [ Aaditioa
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CIiry-S1-2iP
TITLE O pelete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with leis-tag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate apd that my &ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAanmy. V" )08 705 6 »

SIGNATURE AND TYPED OR PRINTED NAME OF snumf&immtua MEMBER, MANAGERYOR AUTHORIZED REPRESENTATIVE Dala Daytima Phone 4 ¥lo




