FILED
2007 LIMITED LiIABIL Y COMPANY Mar 27, 2007 8:00 am

DOCUMENT #1.04000018500 Secretary of State
1. Entity Name 03-27-2007 90197 040 ****50.00
HOSMER HOMESTEAD, L.L.C.
Principal Place of Business Mailing Address ]
1112 OCEAN BLVD. 1112 OCEAN BLVD. - hUyLvosoy
RYE, NH 03870 US RYE, NH 03870 US '
v il I il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [Ilﬂlﬂ |II|] luﬂ Im | “]Il |“|] ||] |m I II]]H m “n

Suite, Apt. ¥, etc. Suite, Apl. #, elc. 03072007 Chg-LLC CR2E083 (12"06)

City & Slate City & State 4. FEI Number Applied For

84-1679121 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O g:-g?q;dr:;tiunal
6. Name and Add of Cu Reg d Agoent 7. Name and A of New Reg d Agent
Name
BROOKS, DONALD L — ADonalg B];-N 13:3091:3 —
. [1] T ta
1201 U ONE P55 North Mghway A1A
NORTH PALM BEACH, FL 33408 Suite E-109
Ci . Zp C
i Jupiter FL I fBﬁ 7

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

SIGNATURE
Sigrature, typed or prinded noma of regesteradd agent and title f apoicable. {NOTE: Fogmyrex) ACuini Sgxwiure fecquared when ronatzng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 3 Dekete TIE [ change ] Aadition
NAME HOSMER, PETER B NAME
STREETADORESS | 1112 OCEAN BLVD. STREET ADDRESS.
CITY-51-BP RYE, NH 03870 CITY-S1-2°P
TRE MGRM O Deete TME [J Change (] Additien
NAME HOSMER, EDWARD F NAME
STREETADDRESS | 38 GRAY ROAD STREET ADDRESS
CITY-5T- 8P ANDOVER, MA 01810 CITY-ST-2P
TE ] petern Tme [ Change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST- P
TITLE [ petete WILE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADINIESS
CITY-§7-2P CITY-ST- 2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TILE [ vetete TILE [JCtange [ Aacition
NAME NAME
STAEET ADDRESS STREET ADDAESS
crly-5t-2p oIY-$1- 2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this reporl is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repart as required by Chapler 608, Florida Statules,

SIGNATURE: m = ) 2777 hen J/Jgo? -3 bs S

\TURE AMD TYPED OR PRINTED MAME OF SIGMING L. OR AUTHORIZED REFRESENTATIVE / Derytrne Phone #




