2005 LWMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041594

1. Entity Name
1200 HOMESTEAD 72 I..L.C.

Principal Place of Business Mailing Address

6201 SW 70 STREET

6201 SW 70 STREET

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90040 026 ****50.00

2KD FLOOR 2ND FLOOR
MIAMI, FL 33143 S MIAM), FL 33143 US
2. Principal Place of Business 3. Mailing Address | Illﬂl" I" llm I‘I‘I “ll] “ﬂl ml‘“m I[ll] n"l Iml mﬂ I]III] m llll
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04122005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
6305 L2 TO 2, Not Applicable
Zip . Country Ze Country 5. Certificate of Status Desired O gesa g?q::dm""al
6. Name and Address of Current Registered Agent 7. Name and Addnudmnogm Agent
e e A ~ == C— e - _|-Namea e - s fe o .
MUNILLA, RAUL
6201 SW 70 STREET Street Address (P.0. Box Number is Not Acceptable)
2ND FLOOR
MIAML, FLL 33143
4 City FL l Zip Code

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

tha obtigations of registared agent.

SIGNATURE
. typed or printed name of apent and tite f (NOTE: Ragestoned AGENt SiOnun mrquinid when ressteting) DATE

Filing Foo is $50.00-, N Make check payabie to

Due by May 1, 2005 Florida Department of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TME MGR iy, I___lDeletr. THLE O changs [ Addition
NAME MUNILLA, RAUL g;_;' NAME
STHEET ADDRESS | 6201 SW 70 STREET, 2ND FLOOR STREET ADGRESS
CiTY-ST-2P MIAMI, FL 33143 CITY-ST- 2P
e MGR [ Detete e OCange [ Addition
NAME SANDOVAL, CARMEN M NAME N
STREET AODRESS | 4706 GRANADA BLVD SYREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST- 2P
TLE ] O petete TIE O Change [T Addition
NAME NAME
STREET ADDRESS - . - STREET ADDRESS {. .
CITY-ST-2P ChY-ST-2P
TTILE 3 delete TME [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
-EMLE 3 Detete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE . ) 3 petete me [JcChange  [] Agdition
NAME : } ) NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ~ CITY-S1-21P

. indicated on this raport is true and
limited liability company or the reciv

SIGNATURE: \

this filing does not qualily for the exemption stated in Saction 119 07(3Xi), Florida Statutes. | further cemfy that the infarmation
\hat my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
0 powered 1o execute this report as required by Chapter 608, Florida Statutes. .

4’7( // ? (3"5165 220

OR AUTHORIZET: REPRESENTATIVE

Carytrme Phone #

msmmmwﬂiw
P,



