FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000010935 T 04-26-2004 90042 033 ****50.00

1. Entity Name ~
HOMESTEAD PROPERTIES LLC

v

Principal Place of Business " : Mailing Address . n DR
2106 DEKLE AVENUE 2106 DEKLE AVENUE |
TAMPA, FL 33606  US . TAMPA FL 33606 US ‘ " 5 38 B 8
A s L |||u||m I||H TR R
526 (44 Ave., NE. 526 1Y% Ave., ME,
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-LLG CR2E083 (10/03)
City & State Clly 4. FE! Number Appl.ied For
St. Poteehurs Pl 25m | S 10 vz, FL 37-1443866 No Applcabis
: IE’B 5-—7 O‘ Country u S 3 37 OI ~Lountry u S 5. Certificate of Status Desired O Eg‘ggqlﬁ?:ém"a]
6. Name and Address of Current Regl 1 Agent 7. Name and A of Nm Reg ed Agent
= - - - j : Name
KANTNER; RICHARD | JR. Richad T- Kg winer, Tr
2106 DEKLE AVE Street Address (P.O. Box Number is Mot Accepiable)

TAMPA, FL 33606

520 |4 Ave  NE.
<. Oetevshurm £ FL | X590

8. The above named entity s e stalement for the purpese of changing its registered office or registered agent, or boti-i the State of Florida. | am familiar with, and accept

Méf/; 3ot

]
{NOTE: Regustered

Filing Fee is $50.00 th ) . .
o Due by May 1, 2004 s '

AT

9. - MANAG NG MEMBERS/ MANAGERS I o 7 ACDITIONS/ CHANGES

TE “~| MGR O oelete me | s BThange [ Addiion
NAME KANTNER, RICHARD | JR NAME RicHAaen I. KANTNEQ'JJZ .
STREET ADDRESS | 2106 DEKLE AVE STREET ADORESS | 42 ¢, (439 Ave, JE.

onv-s-2p | TAMPA, FL 33606 CAY-5T- 70 S-LEdﬁmbh_% =8 3370!

TMLE MGR (5 Delerz e O Chaage  [J Addition
HAME MACPHEE, DAVID W NAME

STREET ADDRESS | 664 NORTH RD STAEET ADDRESS

GITY-8T-2P BOYNTON BEACH, FL 33435 LiTY-S1-2P
TITLE MGR : [ velete TITLE [ Change [ Acdition
NAME HAYES, CURTIS D RAME

STAEET ADDRESS | 1119 SE 16TH ST STAEET ADDRESS

Cry-s-zP  -| DEERFIELD BEACH, FL 33441 CITY-57-21P - - T s ee e

TILE O pelete TITLE O Change [ Agdition
NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ CITY-ST-2

TILE O oelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CnY-5T-2P CITY-ST-7P

TITLE [ oetete TITLE o O change [ Acdition
NAME T : . . NAME ' :

STREETADDRESS |- -7 . .. . _ . . STREETADDRESS | =i oo ; . . L
CITY-ST-25F T v e M omreste e - . .

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Stattes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compa e receiver or thu§tee empovyered to execute this report as reguired by Chapiler 608, Floriga Statutes.

_ /‘15 . ,
SIGNATURE: TR, Yosfoy  559-324-944 b

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING MANAGING HEH‘ER, MANAGER, OR AUTHORIZED RE PRESENTATIVE ) 4 Dtk Dayume Phore #




