FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000000224 LE 02-10-2004 90106 003 ****50 00

1. Entity Nama
HOMEDEVCO, LLC

Principal Place of Business Mailing Address
15340 10G ROAD 15340 10G ROAD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 9 8
5350 W.AHANTI ¢ Ave 5350 W.-Attantie Ave . -
1. #, . Apt. #, atc.
_GulledApt. #, et P e 01082004  Chg-LLC CR2E083 (10/03)
100 10
City & State City & State 4. FEt Number ‘ Applied For
DJz, lray Beach , FL Delray Beach, FL 26-0050392 Not Applicabie
i) iy
Courtry 2 Country 5. Certificate of Status Desired O $5.00 Additional
3 34 8_ (3 3 4 X#L‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept |,
the obligations of registered agent.
SIGNATURE -
Signature, ryped or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Detete TITLE Q [2 Change (] Addition
NAME HOME DEVCO, INC. NAME H 0 f) W N C
J
STREET ADDRESS | 15340 JOG ROAD STREET ADDRESS 5- 350 W. Attan C ve. Suite 100
orv-stzp | DELRAY BEACH, FL 33446 oSt | Delroay Beach  Fr 33484
TALE [ Delete TILE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ThLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TiILE {7 Delete TILE [D Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-sT-2IP
TITLE ] O pelete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-8T-21P
11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Fcrida Statutes. | further certity that the information
indicated on this report is true and gpcurate and that my gigfipture shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the re (7 = X to gkecuta this report as re |rsd by Chager 608 Flonda § atutes.
/u A § eret u?
- e
SIGNATURE . - 04 5l & 38 3600
SIGNATURMA P Ry . MANAGER, OR AUTHOHIZ [» R PNESEMTATNE Date Daytime Phone #




