FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96000000123 01-31-2008 90065 008 ***143.75
1. Entity Name
HOMS, LC
Principal Place of Business Mailing Address
1 RYANT BOULEVARD 1 RYANT BOULEVARD
SEBRING, FL 33872 SEBRING, FL 33872 - G U 0 0 5 0 B 8
e e R BT RN
'-{0'? @af’bm Dr. "ioql-} Senta Qar bava OV.
Suite, Apt. #, elc Suite, Apt. # efc. 01272008 Chg-LLC CR2E083 (12/06)
Cny Slati Cny State. — 4. FEI Number Applied For
ring  FC Cing  HC 65-0684803 Mol Appicabis
[#]
3%‘;9 2 E- Country ? 3 87 59- Country 5. Centificale of Status Desired IZ/ &58 ggqm""’"a'
6. Name and Address of Current Registered Agent 7. Name angsiddress of New Registered Agent
Name A 2 :
TRANSUE, DONALD W — i (EABB{E / rangf )I-Hf
1 RYANT BOULEVARD treet ress (P.0. Box Number is Mot Accgptabie
SEBRING, FL 33872 o9 auf9q dﬂ Grgy ﬁg/.'
Ci . Zip C
Y Clbriny FL | 388 75

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

\___ N re, yped or printed name.dl registered

and tile il applicable. ™ (NOTE: Regislered Agent signatura required when renstaling|

(FILE"NOWII_EEE IS  $43B.75
Aftor May 1, 2008 Fee will be'$538:75

9. MANAGING MEMBERS /MANAGERS 10. ' ADDIT\O.NSICHANGES

TLE MGR Coerete Tt O change ) Aodiion
wMe - | TRANSUE, DONALD W NAME m (_,Lel rqn.;u.Q A
STREET ADDRESS | 1 RYANT BOULEVARD STREET ADDRESS
a L /8
cry-51-2¢ | SEBRING, FL 33872 CTY-51-210 Yo Y f “ f“ 3 Gvbare P
TILE O Delete T Se b/:? ~C 358 7.5 ) Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADCRESS
CITYST-ZP CITY-5T-2P
TITLE 1 Delete ML S Noa. O] Charge  [Addition
NAME NAME DoﬂAu)@.W leAvsu= I
STREET ADDRESS SThEET ADDRESS (72 O REENSHIEES DE.
CITY-57-2P A I ' d X
TITLE O peete TITLE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-1-27ip CTy-5T-21p
1ITLE O pelete TITLE [ change [ Adition
NAME HAME
STREET ADURESS STREET ADDRESS
eIy -§T-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CITY-ST- 2P

11. | hereby certify that the inferrmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes. 6 3

snarure? Juohe L Dogpacca (feghs

SIGNATURE AﬂqTVPED OR PRINTED NA‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Dlyﬁ'rl m'}




