FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

DOCUMENT # L03000048456 ecretary of State

1. Entity Name 04-26-2005 90022 025 ****50.00
HOMESTEAD PLAZA GROUP, LLC

Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH, STE 305 4099 TAMIAMI TRAIL NORTH, STE 305

NAPLES, FL 34103 NAPLES, FL 34103 20047876

Suite, Apl. #, etc. Suite, Apl. #, etc.
8. AP tte. Apt. . el 03072005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20-0438417 Nat Applicable
Zip Country Zip Country i , $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and A of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

CANDLER, ASA W It
4099 TAMIAMI TRAIL NORTH, STE 305 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | 2ip 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 ob%gations of registered agent.

SIGNATURE
, typed or printed nama of registerad agent and itk if appticalla, (NOTE: Ragistared Agant signatura tequined when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TNLE [ change [ Addition
NAME CANDLER, ASA Il NAME
STREEF ADDRESS | 4099 TAMIAMI TRAIL #305 STREET ADDRESS
CITY-81-2P NAPLES, FL 34103 CITY-5T-2P
TME MGRM [ Detete TME MGRM O cChange [ Addition
NAME SOCOFF, IRVING NAME
STEET ADDRESS | 4099 TAMIAMI TRAIL #305 smeroness | Soloff, Jeremy
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-2P 4099 Tamiami Trail r #305
TLE MGRM [ Delete TME Naples, FL 34103 ) crange [ Addition
NAME FITZGERALD, WILLIAM E NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL #305 STREET ADDHESS
CIY-ST-ZP NAPLES, FL 34103 CTY-ST-2IP
SITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST-2P CITY-ST-2P
™LE [ petete TITLE O change  [] Addition
HAME NAME
STREET ADIMESS STREET ADDRESS
CITY-ST-2°P CITY-51-2P
TMLE T pelete TNLE [Jchange [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe; this report as required by Chapter 808, Florida Statutes.

%),l—~o.§‘ 239-24%-3,3%

Daytime Phere #

SlGNATUgI:,luE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ATIVE




