2005 LIMITED LIABILITY COMPANY
~ANNUAL REPORT (AR)

DOCUMENT # L03000007967

1. Entity Name

HOMESTEAD MORTCAGE, L.L.C.

Principal Place of Business

7202 BENEVA RCAD SCUTH
SARASOTA FL 24238

.

- Malling Address

7202 BENEVA ROAD SOUTH
SARASOTA FL 34238

FILED

Apr 26,2005 08:00 AM
Secretary of State

AR A

2. Principal Place afBu:;iess 3. Mailing Addrass
. A _ = -
Suite, Apl #, elo. Suite, Apt. #, efc. 18t MOORE CB2E0R3 (10f04}
City & State . y Tyhsae 4. FENamber Apphed For
e L . 05£558293 Net Applicable
Ip Cauniry Zp Country 5. Certficate of Status Desired ?i'ggﬂﬁ:’s&mm‘
6. Nalﬁa anéjddréss of Gurrent Registered Agent e ' . 7. Name and Address of New Registered Agent ‘
Name
OLMSTEAD, KIMBERLEY : : —
?202 BEN EVA ROAD SOUTH Streat Addrass (PO BGX Number s NO‘ A’_ccemab'.e)
SARASOTA FL 34238 =
4 L
City ' N Zip Coda
B i FL |

= s
8, The above named entlty sulmits this statement for the purpose of cha.nglng Its iegisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstarad agent. , .

] e

SIGNATURE R - . - : : .
Srqhalura tu‘ud o p_[\.lgtimed regrlersd a;emamwwg appikebia - [WETE Registuisd Agant sgnatJe regqured when reinslatng) | DATE e
FILE NOW!H! FEE IS $50.00
Make Chack Payable to Florida Department of State
. M.Mau o
a MING MEMBERS[ MANAGERS 10 . - ADDITIONS] CHANGES .
e MGR 1 petete TLE [} change [} Addition
NAME OLMSTEAD, KIMBERLEY F HAME
STREET ADDRESS [ 7202 BENEVA ROAD SQUTH STReET ADDRESS
Ci-S1-WP | SARASOTA FL 34238 - L Qomsie R S _
Tt [T Delete E: O Change  [J Addition
N:m;fi ”:“‘"f HNDOLD3E2621
' SIR Iw
SPREFT ABDAESS SIEET ADDRES> EE Oa-a0065-014 55,00
UTY-51.2P _ o . ] CIrY-ST-. 2P
TmeE ] Deiete e 3 Change [ Adution
NAMD NAME
STREE ADDRESS STRECT ADDRESS
CHTY-51-TP o ClIY-51-2P . o
it [ elete MLk [l change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CAlY-ST- 2P . - ) oITY-31- 2P .
WiTLE 7 Delete TILE [ change (] Additian
AN NAME
SIREEY ADDRESS SIRECT ADDAESS
CArY- ST- 1P o . - R onyosEeap . .
L O pelete Rtk [0 change [T Addition
NAME NAME
STREET ADORCSS ) SIRFET ADDRESS
CITY-3T.21P ] ] ) .. A st .

11, thereby c.em:z that he mforrnauon suppliied with thls ing does not qualify for the examption stated in Secnon 119.07(3)(i}, Florida Stajutes. | further certify that the information
Indicated on this report is true and a y signature shall have the same legal effect as if made under ca‘h that | amn a managing member or manager of the
limitad liability campany or the rece wared to axecute this report as required by Chapter 608, Florida les

SIGNATURE:

SIGNA'IURE AND TYFED

Daylime Prona

INTED ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N . o= -3 b




