FILED

2006 LIMITED LIABILITY COMPANY Mar 31. 2006 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # L05000001714
1. Entity Name 03-31-2006 90181 024 ****50.00
HOMESTEAD HOMES ENTERPRISE LLC.
Principal Place of Business Mailing Address
451 SOUTHEAST NOME DRIVE 451 SOUTHEAST NOME DRIVE LGUUGJVLGT
PORT SAINT LUCIE, FL. 34984 PORT SAINT LUCIE, FL 34984
P s (IR D CEAR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
56-249517 2R Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?:'ggq‘ﬁdr:dm"“a'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name .
SPIEGEL & UTRERA, P.A, maric [OR O
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 Y5/ S E Norme ) vioe
Ci ' Zi di .
"Oort Sk Aucie FL | 8¢ opy

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. | am famiiiar witf, and acfept

the obtigaﬁ;\Wred agent.
SIGNATURE 3 m

igrature, typed or printed name of registerad agent and title f applicabla. {NGTE: Registered Agent aignature required when seinetating) DATE

Filing Fee Is $50.00 W Make check payable to

Due by May 1, 2006 : Fioﬂda Depaﬁment of Stata
[y MANAGING MEMBERS /MANAGERS 10. = ADDITIONSICHANGES
TIME MGR [ pakete TME [T) Change  [C] Addition
NAME TORO, JOHN NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADORESS
CIFY-51-2P PORT SAINT LUCIE, FL 349884 CITY-ST-2P
TIHLE MGR O elete TILE Clchange L] Addition
NAME TORO, MARIA NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FI, 34984 ary-§1-ar
TLE s 7 belete TITLE [JChange  [] Addition
NAME TORO, JOHAN . NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CHY-ST-2°P PORT SAINT LUCIE, FL 34984 CATY-ST-29
TME S [T Detete TILE [J Changs ] Addition
NAME TORO, FERNANDO NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE, FL 34984 GiTY-ST-2P
TILE T I Deiete TALE [J Change ] Addition
NAME TORO, ANGEL NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-ST-2F PORT SAINT LUCIE, FL. 34984 CITY-ST-2P
TMLE 3 petete THLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing metnber or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREWM.ﬁOAD fY\aﬁaTé ro a'l//c/oq 772-336-9/02

MGMATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\




