2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000014707

1. Enlity Name

HOMESTEAD RE, L.L.C.

Mailing Addrass

PO BOX 27790
PANAMA CITY, FL 32411

Principal Place of Business

545 WAHOO RD.
PANAMA CITY, FL 32408  US
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FILED
Jan 17, 2008 08:00 AN
Secretary of State

AN

01132008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applcabie

4, FEI Number
65-1133480

0 $5.00 aaditional

5. Certilicate of Status Desired Foe Requlre "

8. Namu and Addrass of Current Registered Agont K

MACK, THECDORE E
803 N CALHOUN ST o
TALLAHASSEE, FL 32303 o

AL
-~

8. The above named entily submits this statement for the purpose of changing s regls1ered office or registered agent, or both, in the State of Florlda I am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Swgrature. typed oF printed name ol regisisred agen] and i if applicanie,

{NOTE Regisiered Agent ignature required when reinstating)

DATE

FILE NOWII! FEE IS $138.78
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

HAME PARAGON INVESTMENTS, INC.
STAEEY ADDRESS | 545 WAHOO RD.

CITy-51- 2P PANAMA CITY, FL 32408

TITLE

NAME

STAEET ADDAESS
CIry-sr-2°

THLE

NAME

STREET ADDRESS
Ciry-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TIMLE

NAME

STREET ADDRESS
CIry-s1-2IP
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11. ) hereby cerblfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalules | further certily lhal the mformallon
indicated on this repert is true and agcurale and that my signature shall have tha same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recever or trustes empowered 10 execute his report as required by Chapter 608, Flonda Stalutes.

KENBETH P. GUMMELS,

PRESIPENT OF MANAGER

SIGNATURE:

s

1/15/2008 850-233-8800

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REAESENTATNE

Date Daytme Prone 4




