2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000064097

1. Entity Name
HOME FIXATIONS, LLC

Principal Place of Business

5133 ROSE BUD AVE
CRESTVIEW, FL 32539

Malling Address

5133 ROSE BUD AVE
CRESTVIEW, FL 32539

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90040 028 ***138.75

bOUI((v¢

el -

RO AR AR

04302008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Apptied For
A @NIUROD Not Applicable
ae Country Zp County 5. Certificata of Staws Dasrad L[] ?g-g&ﬁ:’:;m“"'
8. Name and Address of Current Reglstered Agent 7. Nams end Address of New Reglstared Agent
Name
SEBASTIAN, CHRISTOPHER J
5133 ROSE BUD AVE _ Strest Addross (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

L

City

FL i Zip Code

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

the cbiigations of registered agent,

SIGNATURE

Signature, lyped or printed neme of registered agent and iitte it appicable.

[NOTE: Aegistered Agent signature raquired when reinstating) DATE

.. FILE NOWIl! FEE IS $438.75
Aftor May 1, 2008 Fee will be $538.75

Make chieck payablé to
Floridd Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Detets TILE D change [ Addition
NAME SEBASTIAN, CHRISTOPHER J NAME

STREET ADDRESS | 5133 ROSE BUD AVE STREET ADDRESS

CIFY-S7-2p CRESTVIEW, FL 32539 oIy -ST-21P

THTLE MGRM [ Delate TME ) Changa [ Addition
NAME SEBASTIAN, ALLISON R NAME

STEET ADORESS | 5133 ROSE BUD AVE STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32539 CITy-ST-21P

THLE . O pelete TME [ Change [ Addition
NAME - - - NAME _ —

STREET ADDRESS STREET ADDRESS -

CITY-ST-2p CITY-51- 2P

TME 1 Detete TIMLE [J ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TILE [ Deleta TME COchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY-ST-2IP

TITE £ Detete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20P Ciry-5i-2P

11. I hereby certify that the information supplied with this filing doss not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaryszllhnon Locbadlign  dlploy

(3D 951-5K0

Daytime Phore #




