: FILED

2005 LIMITED LIABILITY COMPANY ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071627 ecretary of State
1. Entity Name 04-29-2005 90043 010 ****50.00
HOMESTAR IV, LLC
Principal Place of Business Mailing Address
10691 N. KENDALL DR, 10691 N. KENDALL DR.
STE 311 STE 311
MIAMI, FL 33176 MIAMI, FL 33176
A 0
Sute. Aot #, otc. Sule, Apt. 8. etc. 04252005  Chg-LLG CR2E0B3 (10/03)
City & Statg City & State 4. FEI %:r [Appiied For
//f(c) '6 'd Not Appiicabla
Zp Country Zip Country S. Certilicate of Status Desired a ?i‘ggm':d:gw
6,_Namo and Addreas of Current Registersd Agent 7. Name and Adcdress of New Registered Agent
M
SCHUMER, KARL J PA. " Jore fermander
18305 BISCAYNE BLVD.. STE 216 Street Address P z ?! Nurnbar is Nn%capmble) ! ; D/

AVENTURA, FL 33160

f«f& 34

Y s 7z FLI%SP5¢

8. The above named entity submits this stalement for the purpose of chenging its repisierad office or registered agent, or bnlﬁ. in the Stats of Florida. | am {amiliar with, and accept
tha abligations of regisierad agent

SIGNATURE % Sore (fronanden ‘/L" s 3
Signalure. typad of prirtsd nama of tegisterad agent it lcable {NOTE. Raxgistored Agent signatura required whan renelating) DATE

Filing Fee is $50.00 T Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM ' 1 belete ATLE I Change  [J Additicn
NAME FERNANDEZ, JOSE NAME
STREETADDRESS | 10691 N. KENDALL DR. STREEY ADDRESS
chy-s7-2P MIAMI, FL 33176 CITY-ST-2P
e {1 Detete WILE O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TnE O Delete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
ciry-$1-ar CITY-St-29
TITLE 3 peiets TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-§1-2P
TIRLE O belete e [ changs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-51-2P
TLE [T Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P UTY-ST-2P

11. | heraby cartity that the infarmation supplied with this filing does not quality tor tha examplion stated in Section 139.67(3)(i), Florida Statutes. | further certity that tha intormation
indicated on this raport is true and accurate and that my signatura shall have the sama lagat eflect as it made undar oath; that | am a managing member or manzagar of the
iimitad liability scompany or the recaiver ar trustae empowerad 1o exacute this repon as raquired by Chaptar 608, Florida Statutas.

SIGNATURE; _ g oun Srmande ff/l—?/»r For Lie or

HAME OF ﬂaﬂmm AMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

ol




