FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058506 i 04-29-2005 90039 004 ****50.00

1. Entity Name

HOMESTEAD VENTURES, LLC

Principal Place of Business Mailing Address p U JJuuzs
S5% Brd SrAp §33 gl St M./ g -
ST. PETERSBURG, FL 3370/ ST. PETERSBURG, FL 3370 §

3. Mailing Address

srmssraegs — —powgwe oo UMW

Suite, Apt. #, etc. Suite, Apt, #, elc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apglied For

Sr ‘67%3(5614 FL Sf‘ Peﬁ:r.s barg, FL 359 AO0- 4657 A Not Applicable

Zip Cauntry Zip " Country " . 5,00 Additional
33 70 / gﬂd/@-j 33 70/ ﬁ /Uﬁ/b\j 5. Certificate of Status Desired a Eae F-mquiredlmml

6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Registerad Agent

Name

LEE. LAWRENCE '
S3% 3 ST AL # Street Address (P.O. Box Number is Not Acceplable)

S8T. PETERSBURG, FL 337

City FL 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regisiered agent and title il applicable. (NOTE: Registerad Agen! signature required when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TILE (O Change [ Addition
NAME LEE, LAWRENCE NAME
smecTanoniss | 532 3 el St N#s STREET ADIORESS
CITY-ST-2IF ST. PETERSBURG, FL 33710 CITY-ST-2IP
TILE MGR O Delete TITLE [ Change [ Addition
NAME SALINARD, LISA NAME
STREET ADDRESS | £ 7> B TH A ve M. STREET AUDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-5T-21P
TIILE MGR [ Delete TNLE [ Changa ] Addition
NAME BLAUW, WILLEM NAME
STREET ADDRESS | 532 3RD. ST. N, #1 STREET ADDRESS
CITY-ST- 219 ST. PETERSBURG, FL 3370¢ CiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-sT-21 CITY-S1-21P
TITLE [ belete e [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2IP CITY-§7-21P

11. | hereby certify thal the information supplied wigh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repost is frue and accurate arl that my signature shall have the sama legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “leiol 13309193

BIGNATURE AND TYPED OR PHINW BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




