FILED

2007 LIMITED LIABILITY COMPANY .« Apr 30,2007 8:00 am
ANNUAL REPORT " ecretary of State

DOCUMENT # M01000002127 A 04-09-2007 90346 025 ****50,00
DIRECT HOME CAPITAL LLC
Principal Place of Busingss Mailing Address
1307 M. CONGRESS AVE 1301 K. CONGRESS AVE 30006247
BOVNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 ;
e oo mave | NIRRT HEo
g’f:"ff" +. otc. 59{“_": ‘3,’_' #. ec. 02262007  Chg-LLC CR2EDS3 (12/06)

R e R e

3933995 CP‘%N BEACH e agyl_/};" cfo:‘o’mﬂ BHM 5. Cenificanof Saus Desisd = [0 gw

8. Name and Add: ol & vy Agent 7. Hamo snd Address of New Reg Agant

Name

KOWALEWSKI, ROMAN
517 AYLESBURY RD. Sres Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL ljncm-

8. The above named entity submits this siatement for the purposa of changing its registared office or regisierad agent, or both, in tha State of Forida. | am famitiar with, and eocept
the obhgations of ragistared agent.

SIGNATURE
Sioneture. YOS OF CANTR] REMe OF M) AQENt and e it ENOTE: Rigitiorsd AQent SNt s récuired when nenaiaing) DATE

Flling Feoe s $30.00 Make check payabis to

Dueo May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
me MGR O Oetete Tne pareiEr— MRS Ochape [ agtilion
NAME KOWALEWSKI, ROMAN N HARPEN, 5
STREET ADORESE | 517 AYLESBURY RD, smewoess | ,ca WE [EHL ¢t
o-strP | DELRAY BEACH, FL 33444 emv-s1.2p 02(. A7 BigeH  FLRByyy
o MGR T 0 Detets e Clcrange [ Adtiton
NAME MADRY, KAZ NAWE
STREET ADORESS | 122 VENECIAN DRIVE STREET ADCKESS
CIvY- 55-2P OELRAY BEACH, FL 33483 Cify-st-zp
e foliprrrSL O Dees e Clcang O Addition
iz AR E A NAME
STREET ADORESS STREEF ADDRESS
omy-s. 10 y-S1- 20
miE ' Deetn TME OCange [T Addition
NAKE HAVE
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CPY-$T- 0P
huit3 [ Dewt= TE O Cange [ Addition
WAME NAME
STREET ABDRESS STREET ADORESS.
ory-sT. P CTY-§T- 2P
me ] Detets TME O change [ Aadition
KA NAME
STREET ADDRESS STREET ADORESS
o-91-79 CIrY-S7-ZP

11, 1 hareby cetify Lhat the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Flonida Statutes. | further certify thal the information
ingicated on this repon is rue and accurata and that my signature shall have the same legal efiect as it made under path; thal | am a managing member or manager of the
limited lizbility company or the receiver or trystee empowered 10 axecule this report a3 required by Chapter €08, Florida Statutes.

SIGNATURE: M EoMAN LowplEwsH 2)16 o7 56]-322-700

TYPED OR PRINTED NAME OF KISSQNG on ATVE Dwythre Prane #




ATIACHMENT

2006 LIMITED LIABIHITY COQMPANY ANNUAL REPORT FILED

- - Mar 28, 2006
DOCUMEN{#M01000002127 ST B3000(pR4 7 secretary'of State
Entity Name: DIR ITAL LLC :
Prim-:@ Business: New Principal Place of Business:

New Mailing Address:

FEl Number Not Applicable { ) Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Reglstered Agent:
KOWALEWSK], ROMAN
517 AYLESBURY RD.

DELRAY-BEACH, FL. 33444 US

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent
MANAGING MEMBERS/MANAGERS:

Title: MGR { ) Delats
Narme: KOWALEWSXI, ROMAN
Addrass: 517 AYLESBURY RD.
City-St-Zip.  DELRAY BEACH, FL 33444

{ ) Change ( )} Addition

Title: MGR { ) Detete Title: { ) Changa ( ) Addilion
Name: MADRY, KAZ Nama:

Address: 122 VENECIAN DRIVE Agdreas:

City-St-Zip:  DELRAY BEACH, FL 33483 City-St-Zip:

| heraby certify that the information suppiied with this filing does not qualify for the for the exemption stated in Chapter 149,

Florida Statutes. | further certify that the information indicated on this repert is true and accurate and that my electronic signature
shall have the same legal effect 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE: ROMAN KOWALEWSKI MGR 0372812006
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




