2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01006014757 Feb 25, 2004 08:00 AM
. E
1. Eniyame Secretary of State
HOMESTEAD RE, L.L.C.
Principai Place of Business i _ . Mailing Address - -
803 N CALHOUN ST 803 N CALHOUN ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
F T i AR RANERERRm 0
Suite, Apt #, elc. Suite, Apt. #, atz. MOORE CRPE0B3 (11/03)
City & Staie City & State ) | & FEINumber J Applied For
65'1 1 33460 NO[,APPIECE,I?IS
Zip Country Zp Country 5. Certificate of Status Desired || gi'ggq‘_’:.?:éﬁma]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name N
gg%cﬁ ’CTLEJ%?JCI)\IRSTE Streat Address {P.0. Box Number is Not Acceptable) S
TALLAHASSEE FL 32303 e
City FL Zip Code

8. The above named entily submits this stalement for the purpase of changmng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regsstered agent.

SIGNATURE _ ' S— — . — - =
Sigralure, lyned ¢ prntad name ol tegistered agent and Lida # apphcakle {NOTE. Registered Ageni ssignaiure regived whsn seinstatng} DaTE S
- - FILE NOW!! FEEIS $50.00° """
Make Check Payable to Florida Department of State
- DueByMay1,2004 " "%
9, MANAGING MEMBERS/MANAGERS  ~ . ~f 10 ADDITIONS { CHANGES
TILE MGR [ Delete TE [ Change [ Addition
NAME MACK, THEODORE E NAME LIRNNOIEE 153 -
STREET ADDRESS {803 N CALHOUN ST STRCET AUDRESS N2/ 26/ T4 -80003-008 S0, 08
cmy.st-zp | TALLAHASSEE FL 32303 CITY-ST-71F
TInE MGR Coge: ™ O Change 1 Addition
NAME HMINSON, JERRY W NAME
STREET ADDRESS (803 N CALHOUN ST STREET ATIDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 ony-ST-21P
it MGR Oloeee ] ™ Ol Change [ Addition
NAME JANSENIUS, ANNETTE B NAME
STREET ATDRESS 1803 N CALHOUN ST STREET RODRESS
aiy-ST-2P 1 TALLAHASSEE FL 32303 CITY-ST- 2P
e MGRM e J mme O Chage [ Addition
NAME BRCOKCOURT, LL.C. NAME
STREET ADDRESS §803 N CALHOUN ST STREET ADDRESS
CITY-8T-71P TALLAHASSEE FL 32303 . CITY-ST-2P
MLE [ oelete THLE Tl Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY -51- 2P
e Ol oelste TILE [T Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CTY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the éxeﬁ;ptfon steled in Section 1719.O?(S}(i}‘,ﬁdkriaaks‘tézuies.'i further cerﬁfy that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability cormnpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Jerry Hinson, Manager 2/19/2004 850-638-4634

INGMANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dare Dayime Phone &

SIGNATURE:

SIGNATURE AND




