FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000103081 ecretary of State
1, Entity Name 04-09-2008 90125 039 ***138.75
HOME STRETCH TRUST, LLC
Principal Place of Businassg Mailing Address
3065 NE 43RD PLACE 3065 NE 43RD PLACE blilZ1112
OCALA FL 34479 US OCALA, FL. 34479 US i ’
Suite, Apt. #, etc, Suite, Apt, #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
lL? - 13320?5 Net Applicabie
Zip Country Zip Country - - $5.00 Additionat
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Rogistarad Agent 7. Name and Address of New Registered Agent
Name
TANNAHILL, MICHAEL L —
30565 NE 43RDPLACE —— - Street Address {P.G. Box Number s Not Acceptable}
OCALA, FL 34479
City FL r?_ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatute, typed or ormted narme of regutered apant and tibe f spplcabile. (NOTE: Regamed Apant signamnrs rsquied when rongting) DATE
FILE NOWI!! FEE I3 $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
ILE MGR £ Delate TITLE O change T Addition
HAME TANNAHILL, MICHAEL L NAME
STREET ADDRESS | 3065 NE 43RD PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-ST-2P
TME . [T pelete e O Cange [T Addition
NAME NAME
CITY-57-2P T CITY-ST-2P
e R [ Delete TILE [ change [T Addition
NAME f NAME
STREET ADDRESS ﬂ STREET ADDRESS
Ciy-sT- 2P < CITY-ST-2P
TALE 1 ] Delete TME O Change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2p
TME O peiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
Tme [ pegte TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
41. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
IGNATURE: M,Z 94—"”""(141 N Baaglt. 9 ( ) / 0%  (%)57-159
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING JER. OR NI ATIVE " Datel Daytme Phane #

/l’]icka.@, L Tamna,h;_f(, MAhe9er



