FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L02000010985 ry
1. Entity Name
Ad (t)tl)i_ HOMESTEAD, LLC
Principal Place of Business Mailing Address
4229400 .SW 180TH AVE A PO BOX 902111 .
HOMESTEAD, FL 33030 HOMESTEAD,FL 33030 -~ - ... _
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS S PACE 4, FEI Number Applied For
04-3701640 Not Applicable
5. Certificata of Status Desired p_ gese'ggq::f:;“ma'

6. Name and Adcress of Currant Registerad Agent

%Sﬁ‘o’éoé’gﬁ'?hwg%ﬁzf aLo AVENUE DO NOT W‘RlTE.
HOMESTEAD, FL 33030 , IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prniad riene of dg; agen and tte 4 (NOTE. Ragitarad Agent Qnature requined when reirglatng) DATE

Attor May 1, 2008 Foo wik bo $538.75 _UpooooTeoisn
131/22/03~B0023-000 143,75

8. MANAGING MEMBERS/MANAGERS
TMLE P
NAME JANKOWSKI, ANDRZEJ

STREET ADDRESS | 29400 SOUTHWEST 180 AVENUE
Ciy-ST1-2P HOMESTEAD, FL 33030

3TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s | DO NOT WRITE

o - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

1. | hereby Ceﬂiigllhal the informalion supplied wilh this liling does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signatura shall have the seme legal effect as il made under oath; that | am a managing maember or manager of the

limited liability company or the rageiver or lpystae empowerad to execute this report as required by Chapter 608, Flarida Statwies.
SIGNATURE: ﬂ “Qm: Q«\p / / A / 1900y 305 3%}
I Bais [

[
B . ‘.
BIGNATURE AND TYPED OR WTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayirme Phons 4

480



