FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT "~~~ Secretary of State

DOCUMENT # L07000063780 01-17-2008 90055 049 ***138.75
1. Entity Name
HOME SUPPLIES HOLDING, LLC
Principal Place of Business Mailing Address 2 3 q
4785 SOUTHWIND DRIVE 4785 SOUTHWIND DRIVE ' ) 3““ 0 1
MULBERRY, FL 33850 MULBERRY, FL 33860
e 1 R AL
Sulte, Apt. #, elc. Suite, Apt. #, efc. 01152008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
2070 Not Appiicabla
zip ] ] Country Zip B Country | 8. confcaie ot s vesved 0 Eiggm Addonsl
6. Nama and Address of Current Reglistared Agant 7. Name and Address of New Registered Agent
Nama - - s - ———————e -

LASMAN, JEFFREY M ESQ.

C/O LASMAN LAW FIRM, P.A. Slieet Address (P.Q. Bax Number is Not Accepiabla)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569

City FL [ Zip Code

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

SIGNATURE
SIS, IROT OF YWD AT GI AGAT and e i (NOTE: Furguitiead] Agund wdnalure recs wd when redleing) DATE
FILE NOWII FEE IS $138.76 " Make check payable to
After May 1, 2008 Feo will bo $538.76 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGRM 3 Dol TILE O change [ Aodition
HAME HOME SUPPLIES, INC. NAME
STREET ADORESS | 3811 S.R. 60 EAST ~ | STAEET ADORESS
Cry-St-np DOVER, FL 33527 CiTy-§T 20
e 0 etete e [J Chanpe {1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ciry-st- 2 CIry-St-2p
mE O pelete TINE [JCranps ] Addilion
NAME NAME
STREET ADDRESS, | e —— s d STREETADDRESS.1_ —— P
CITY-ST- 2P CiY.ST-2IF
TME O eiete nng [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADOHESS
CITY-ST-2% CTY-51.29
MLE 3 Oelete TNLE O crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-51-2
Tng [ Deletn il [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cley-51-aiP cire-S1-29

11, 1 hereby certity thal the information supplied with this Tiing does not qualily for the exemptions coniainec in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis teport is true and accurate and that my signature shall have the same legal eflec! as it made under oath; thal | am a managing member o manager of the
limited iabillty company of the received, ered 1o execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: / // af

BKIMATURE AMD TYPED DR NAME OF SIONING MANAGHNG MEMBER, MAMAGER, OR AUTHORIED NEMRESENTATNE [ Owytersy FRong #




