FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 29, 2005 8.00 am

DOCUMENT # L04000071625 ecretary of State
1. Entity Namae 04-29-2005 90043 013 ****50.00
HOMESTAR OF WEST DADE, LLC
Principat Piace of Business Mailing Address
10691 N. KENDALL DR. 10691 N. KENDALL DR, AUUIVU Y
STE. 31 STE. 311
MIAMI, FL 33176 MIAML, FL 33176
e A A

Sute, Apt. # otc. Suite. Apt. ¥. elc. 04252005  Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI ber Applied For

?’3 7 Z 6 5( / P Mot Applicabla
zp Country Zp Gouriry 8. Certilicate of Status Desired 0 Eese.ggql‘:?:cil“onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
" Towe [Eroande
SCHUMER, KARL J P.A. e ﬂp—ff‘— b An = )L .
18305 BISCAYNE BLVD., STE 216 raet Addrggs ox Number is cap
AVENTURA, FL 33160 /7 J fo ?B/ Vo n ja/( I
_SenFe  Lrr
ciy 7?76 g ! FL I Zin ¥ e

8. The above named antily submits this stalement for the purpose of chenging its registared office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

iha abligations of ragistered agent.
———
—~
SEGNATURE__Q /(/ Tore fr e e ?!%'. ‘)/-J y

Sigratire. yped or prrad rome of racivlored caand He I abolicabie (NOTE. Rogilored Agert signature requitad when rainetating) DATE

Filing Fee is $50.00 ‘Maks theck payablé to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIQONS/CHANGES
WiLE MGRM [ etete e [ change [ Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 10691 N. KENDALL DR. SFREET ADDRESS
CiTY-ST-2P MIAMI, FL 33176 CITY-S1-2P
T . [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S7- 27
TTE ' 0 Delete NiE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-sT-2P
puts [ Dolota nLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-si-ap Cry-81-ae
TIRE 3 Delete TINE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§5-2¢ CITY-57-2P
TLE O pelete nne [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-§1- 2P

11, | haraby certity thal the infarmation suppiied with this filing doas not qualify for the exempticn stated in Saclion 119.07(3)()), Florida Statutes. | turther certity that the information
indicatad on this repor is trua and accurate and that my signature shall hava the same legal affect as it made under cath; that  am a managing member or managar of the
limited liability company or tha receivar or irustee empowared lo execute this raport as required by Chaptar 608, Fiorida Stalutes,

SIGNATURE; __ 4{/ Joge MFrmande

29/ o  JosT 278 ol
7 Date

Daytire Phore #

r?

1
mmmmw@ﬁnwmmmm" \GEF, OR AUTHG ATIVE
[ —



