FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

__ANNUAL REPORT

DOCUMENT # L01000006801 Secretary of State
1. Entity Nama 05-02-2007 90340 010 ****50.00
HOMELAND PLAZA LLC
Principal Place of Business Mailing Address
3843 NW. 65TH DR. 3843 NW. 65TH DR, o
BOCA RATON, FL 33496 BOCA RATON, FL 33496
| ' |
. WA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0588729 Not Applicable
ap Country ap Country 5. Certfiicate of Stams Desied [ g:ggfr:dm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ALTMAN, OWEN LUBEN. JT[/J LEo
18193 RIO DEL SOL Str i P.O. Box Numbesds Not eplable
DELRAY BEACH, FL 33446 eef?y W [nAAD . NCTC “Dn’i
. “Boca Rpzad FL | 45944
8. The above named enf z fioffthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LSIGNATURE i A g vv/a)
S Sonphrs wpl o reoigteged e rye~d.appicabie {NOTE: Agent recgared wh TE

Filing Fee is $50.00
. Due by May 1, 2007
- e, 43:__

9. " & - ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

“TME MGR 7 . 7 etete e [ Crange {7 Addition
NAME ALTMAN, OWEN NAME
STREETADDRESS | 16193 RIO DEL SOL STRFET ADDRESS
ory-st-z¢ | DELRAY BEACH, FL 33446 CIPY-ST-2P
ME MGR {7 petete e ClChenge [ Addition
NAME RUBENSTEIN, LEON NAME
STREET ADDRESS | 3843 LANDINGS DRIVE STREET ADORESS
cry-s1-0P | BOCA RATON, FL 33496 CIY-ST- 7P
e [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADOFIESS
Cy-s1-zp - - CRY-ST-2P
TME ] petete TME [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CY-S1-2P
TLE [ oelete TITLE O Cmnge [ Adgdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST- 2P
TME [ petete TILE O Clange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CIfy-51- 29 CTY-ST-2P

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liabifity company of receiver of trust ed 1o execute this report as required by Chapter B08, Rorida Statutes.

;{/v%m ﬂéﬁfﬂéf/ﬁ)ﬁ

SIGNATUR r#mmmn}*ﬁuhtfmm OR AL
[




