2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038544

1. Entity Name
HOMESTEAD DEVELOPMENTS |, LLC

Principal Place of Business

3700 NW 72ND AVE
SUITE 113
MIAML FL 33122 US

Mailing Address

3100 NW 72ND AVE
SUITE 113
MIAMI FL 33122 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2007 08:00 AM

Secretary of State

AR WA ERTCORM

04232007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0303157 Mot Applicable
i ; $5.00 Additicnal
5. Centificate of Status Desirad ] Foo Required

6, Name and Address of Current Reglsterad Agent

JOSE A. RODRIGUEZ, P.A.

100 SOUTHEAST SECOND STREET
SUITE 2900

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antiy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of agent and tibe it

{NOTE: Registsred Agent signaiure requirad when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME CORAL KEYS GROUP, INC.
STREET ADDRESS | 3100 N 72ND AVE, SUITE 113
CITY-ST-2IP MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

WODBD0734736
N5/ 10/07-30003-005 50,01

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that 1he inforration
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE+ 27" o == s Thoes Creovo  f23/o7 30563 7-3697
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPAESENTATIVE . 4 Dae Daytrme Prone #




