: FILED
2004 LIMITED LIABILITY COMPANY Jun 08, 2004 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # L03000038544 06-08-2004 90179 004 ****50.00
1. Entity Name
HOMESTEAD DEVELOPMENTS [, LLC
Principal Place of Businéss Mailing Address
JOSE A. RODRIGUEZ, P.A. JOSE A. RODRIGUEZ, P.A.
150 ALHAMBRA CIR., STE. 1270 150 ALHAMBRA CIR., STE. 1270
CORAL GABLES, FL 33‘1 34 CORAL GABLES, FL 33134
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE} Numper Applied For
%’Q%% 267— Not Applicable
] leﬁ o _;- f:?_untry 7Z|p’ - Coun-t.ry _ 5. Certilicale of Stalus Desired 1 gggg‘ L':f:;ﬁ?nal
Q. Narne and Address of Current Fleglstered Agent 7. Name and Address of New Reglistered Agent

Name

JOSE A. RODRIGUEZ, P A,

150 ALHAMBRA ClR., STE. 1270 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City ' FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registared agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lygeﬂ or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TTLE [ Change ] Addition
NAME CORAL KEYS GROUP, INC. NAME
STREET ADORESS | 150 ALHAMBRA CIR., STE. 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S$T-2IP
—IntE e B s ] Defete R E— e i o s-=c[). Change = [lAddition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2P ) ’ CITY-ST-2IP
THLE : - [ Delete TME . - —— .o [J Ctiange ] Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TILE O Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP

T11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated.in Section:119.07(3)#, Florida Statutes. !Hurther certify that the infarmation
indicated on this report |s true and accurate d thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col he recsiver g gfute this report as required by Chapter 808, Flarida Statutes.

7 D7

R #I'HORIZED REPRESENTATVE Dale Daytime Phane #

SIGNAT




