[l N

2008 LIMITED LIABILITY COMPANY"
ANNUAL REPORT

07-09-2008 50047 028 ****13.75
FILED L07000072725
- wiCRETARY OF STATE
SIYISION OF CORPORATIONS

DOCUMENT # L07000072725

1, Entity Name
E-HOME MARKET, LLC

JUL 29 PH |:58

Principel Place of Business

4500 LENMORE STREET
ORLANDO, FL 32812

Mailing Address
4500 LENMORE STREET
ORLANDO, FL 32812

30008029

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

3. Mailing Address

0002 TRk

4560 | eamor ST Ystp Lenmoa 33
o ¢ el Sute, ApL A, elc 08262008  Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Numbser Applied For
Oclasdo Y] O(tar\dl b FL’ - 2003737 hot Applicable
- n ¥
31{% 12 GZ’KY 2%2 $12 CC’%'B 5. Cothcataof Suts Dosvos ) $5-00 Addtional
6. Name and Address of Current Registared Agent 7. Nams and Addrasse of New Reglsterad Agent
—_— . . - — Na - e = e =
STREGER, ALICIA F Jj‘n OO S‘J{LG\M
4500 LENMORE STREET Supel Adciess (P.0. Box Number is Ndcsaptable)
ORLANDO, FL 32812
4<00 Lenmoe S4
City 2ip.Cod
o ande FL | %%

ancim if spslicatie.

purposa of changing its regisiered office or registerad agent, or both, in the State of Rorida. | am jamiliar with, and accapt

'7/2?

TOTE: Fragrrad AGe Txraiet was o3 whan riralstng)

FILE NOWIII FEE IS $138.75

In accondance with s. 807.193(2)&)).

F.S., the limited Make check payakle to

*  Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE | MGRM (my TmE O ctange [ Asdition
NANE - STREGER, ALICIA F RAME
STREET ADDRESS | 4500 LENMORE STREET STREET ADDRESS
ciry-$1-2 ORLANDO, FL 32812 Qry-ST-IP
TIILE ) O peleta T Dcnangs [ Addition
- -; - Q00131 8YUS
STREEY ADDRESS STREEY ADORESS Obl&S’o? dlolo o171 9!35.00
CIIY-51.28 cav-51-2P
mi [ petete T O [ Addition
NAME KAME
STEEY ADDRESS STREET ADORESS
ey -sl-ar | —_- - - ciy-sT-np - - - - =
TME O petete e [JChange 0] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciy-51-7P cire-§7- 2P
TiTeE O Dulze TE O crange [ Adduion
NAME N
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P any-st-Ip
TLE [ petet TTLE O chanpe [ Acdition
NAME MNAJE
$TREEY ADDRESS STREET ADDRESS
oY Si-2P CrY-S7-2P

11. | hereby certi!zﬁ;hal ha intormation supplied with this (iling does not quality lor the examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
on't

inclicated

fE0OMT 8 rus end accurate and thal my signarure shall have the same legal effect is | made under path; that F am a managing Mamber or manager of the

limited Kability company of the receivar of tnustae ampowsred 10 execulo this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE:

BIGNATURE

'ED DR PAINTED Mame!

7/l

.C/O 7-Shs-g 522

o mank

WERDER,

) Daytsre Phons #




