FILED
2004 LIMITED LIABILITY COMPANY Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # M03000002555 08-31-2004 90031 026 ****50.00
- Enl ame
HOMETRACKER GP, L.L.C.
Pringipal Place of Busingss Mailing Address
5040 ADDISON CIRCLE, SUITE 401 5040 ADDISON CIRCLE, SUITE 401
ADDISON, TX 75001 ADDISON, TX 75001
s s ar NIV GG ARV
Suite, Apt. #, etc. Suite, Apt. #, efc. 07262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
s ’Mq 1953 Mot Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ fgggql‘j‘if:j‘“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQOAD Street Address (P.O. 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 registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registerad agenl and titie if appiicabls. (NOTE: Registerad Agant signafura reguired when reinstating) DATE
Filing Foe is $50.00 aLs’O oo Make check:payable to
Due by September 8, 2004 ! Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TITLE MGR O pelete TME MHThange [ Adaition
NAME BARRENTINE, LISA NAME .
STREET ADDRESS | 5040 ADDISON CIRCLE, SUITE 401 smroness | SOYE ADDISon CIRCLE Sure Yoo
CITY-ST-2IP ADDISON, TX 75001 CITY-ST-2P
TMLE O pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-79 CITY-5T-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report is true and ageyrate and that my signatura shall have the sams legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the regeiver/or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. q 7 1

SIGNATURE: A j M 5/’2— Af/ 4/ 7-Se52

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE / / Date Daytime Phone #




