2006 LIMITED LIA!.ITY COMPANY FILED
20 ANNUAL REPORT Apr 27,2006 8:00 am

& .
ecretary of State

PngNl‘;JmeENT # M0200000001 1 04-27-2006 90029 019 ****55.00
HOME CLOSER LLC
Principal Place of Businass Mailing Address
33 MAIDEN LANE, 6TH FLOOR 33 MAIDEN LANE, 6TH FLOGR
NEW YORK, NY 10038 NEW YORK, NY 10038

T - - T T T TT T T 04072006No Chg-LLC -"CR2E083 (11/05) —

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0373885 . Not Applicable
5. Certificate of Status Desired B/ ?esegg lﬁfizﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama o regisiered agent and Litle i appcable. {NOTE: Registerad Agenl signatue required whan renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS —
TITLE MGR
NAME PROKOQP, JANE

STREET ADDRESS | 33 MAIDEN LN 6TH FLR
CITY-ST-2P NEW YORK, NY 10038

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME.

STREET ADDRESS
Crry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-5¥-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature 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 rustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

. Hl:l!o(a 2126S1- 1D

Date ' Davtime Phone #

*SIGNATURE:

SIGNATURE AN!




