) :‘;“‘5{005 L||V|;TED LIABILITY COMPANY FILED
’ ANNUAL REPORT Jun 28, 2005 8:00 am

DOCUMENT # M02000000011 Secretary of State
1. Entity Name 06-28-2005 90027 001 ****50.00
HOME CLCSER LLC
Principal Place of Business Mailing Address R
33 MAIDEN LANE, 6TH FLOOR 33 MAIDEN LANE, 6TH FLOOR
NEW YORK, NY 10038 NEW YORK, NY 10038
S s (TR
Suite, Apt. #, etc. Suita, Apt. #, sic. 06222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
03-0373885 Not Applicable
ze Caurtry Zp Country 5. Certiicate of Statis Desied ~ []  $9-00 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not'‘Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or [xinled name of regisiered agent and tille it applicable. (NQTE: Ragsterad Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR MDelete TITLE [ change [ Addition
NAME HOFBAUER, RICHARD NAME
STREEY ADDRESS | 33 MAIDEN LANE, 6TH FLOOR STREET ADDRESS
Cm-57-21F NEW YORK, NY 10038 . Cmy-st1-2IP
T MGR & Delete TTLE 3 Change (] Addition
NAME MORTGAGEIT INC, - NAME
STREET ADDRESS | 33 MAIDEN LANE, 6TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10038 CITY-ST-2IP
TLE MGR [ pelete MLE Clcharge [ Addition
NAME PROKOCP, JANE NAME
STREET ADDRESS | 33 MAIDEN LN 6TH FLR STREET ADDRESS
CITY-§T-7iP NEW YORK, NY 10038 CHY-ST-2iP
TLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE J Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME O pelste TIILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. I hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I funiner centify that Tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the
limited %iability company er the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L %ﬂ 6 /277/5 AN

NATURE W OR PRINTED HN. OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytene Phone #

/4




