2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038544

1. Entity Name

HOMESTEAD DEVELOPMENTS |, LLC

Principal Place of Business Mailing Adcress

FILED
Apr 21,2008 08:00 A
Secretary of State

3100 NW 72ND AVE 3100 NW 72ND AVE
SUITE113 SUITE 113
MIAMI, FL 33122 US MIAMI FL 33122 US
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the obligations of ragisterad agent.

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, :n tha State of Fiorida. | am famitiar with, and accept
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Sigrature, typed ar printed name of rag sterad agent and tlle  apphcabie

(NOTE: Regpstered Aganl signature raquirad whan reinstating)
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FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will bo $538.75
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CORAL KEYS GROUP, INC.
3100 NW 72ND AVE, SUITE 113

MIAMI, FL 33122
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11. | hereby certify that the information supphed with this filing does not qualify tor the exemplions contalneci

SIGNATURE: /M/CQ

indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 axacuts this report as raquired by Chaptar 608, Fiorida Statutes

in Chapter 119, Florida Statutes. | further cemry thal the |niorma:|on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Prona &
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