2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 18, 2005 08:00 AM

DOCUMENT # M04000005363
— Secretary of State

1. Entity Name
NATIONWIDE HOMSTARUSA, LLC

Principal Place of Business

2119 CLIFF DRIVE
EAGAN MN 55122

Mailing Address

2118 CLIFF DRIVE
EAGAN MN 55122

2. Principal Place of Eusine-ssﬁz_ N

3._=Mailing Address

LT

Suite, ApY #, elc, Surte, Apt, #, elc. 15t MOORE CR2E083 (10/04)
Chy & State =" [ cwicee 4, FEl Number Applied For
) 3 20-1874605 Not Applicable
an Couniry ap Country 5. Certificate of Status Desired ] $5.00 4dditionaj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLEN TUPY, CRAIG

3441 POINTE CREEK COURT #101
BONITA SPRINGS FL 43134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reglsterad agent.

8. The abuve 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

SIGNATURE - e - i : -
Sgnatuta, lyped o p_rf»tedrna-ns of reg:SRt?rg;d agoent and lith i'za?r:lvcabls (NGTE Fogisierad Agenl s ghalure mquired when renslating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, —_MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mLE MGR [ Delele nite [ change [ Adlition
NAME TUPY, CRAIG A NAME
SYREE] ADOALSS | 2119 CLIFF DRIVE SiHEET ADDRESS VHIDOE 14 3%
cov-siF | EAGAN MN 55122 - f wesiow 04, 18520 60-024 50,00
DILE MGR [ pelete JI5LE {J Change [T Addition
NAME WATTS, STEVE ™ HARE
STREET ADDRESS (2119 CLIFF DRIVE SIREET ABUKESS
oy STZP |{EAGAN MM 55122 o CI¥-8T 1
mk {J Delete ILE [Jchange [T Addition
HAME AN
STRECT ADDRESS SIREET ADDRESS
aly sIap CITY- S 2P
g [ Detete hF [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P I LR
TITLE ] Delete 1 e [J Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-S1-71P . OITY-51- 2P
Tme T Detete HiLe [ change [ Addilion
NAME NeF
SIALET ADDRESS SIREET ADDRESS
GHY-ST- 2P oiY-stap

limited Hability meaw T

SIGNATURE: -

I

SIGNATURE AND TYPED OR PRINTEQ NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

772

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(D), Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
red to execute this report as reguired by Chapter £08, Florida Statutes.

that | am a managing membet or manager of the

oST- 2P

i 200

yf }2/05'

[aytne Phone #




