2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # L05000001714 ecretary of State
1. Entity Name 04-05-2007 90024 032 ****50.00
HOMESTEAD HOMES ENTERPRISE LLC.
Principal Place of Business Mailing Address
451 SOUTHEAST NOME DRIVE 451 SOUTHEAST NOME DRIVE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
T O WS 0 LA WL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032007 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE| Number Applied For
56-2495728 Not Applicable
Zip Counvy Zip Country 5. Certificate of Status Desired O F?i‘gg]ﬁ”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO, MARIA

451‘EAST NOME DRIVE L/j—-/ 5 E NCV}?Q. br Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34884

ot

City FL [ Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMTQHE W m 7 / %E/ o/

Sighature, ymed or printed name of regictered agent and e #f appicabis, {NOTE: Registerod Agen signaturs requr e when roinstatng)

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
THE MGR 1 petete ME [ change [ Addition
NAME TORO, JOHN NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
erY-$T-2P PORT SAINT LUCIE, FL 34984 QY- ST-2P
TITLE MGR [ Belete TAILE [ Change [} Addition
NAME TORO, MARIA NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CiTY-§T-2P PORT SAINT LUCIE, FL 34984 CITY-ST-2P
L § O] Delete THLE [l Change  [J Addttion
HAME TORO, JOHAN NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
ciry-s1-29 PORT SAINT LUCIE, FL 34984 cay-st-2p
MLE S O Delete TMLE {Jchange  [J Addition
NAME TORO, FERNANDO NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
GITY-§T-2P PORT SAINT LUCIE, FL 34984 CIvy-81- 2P
e T (] Detete TLE [Ichange  [F Addition
NAME TORO, ANGEL NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-ST-2P
TMLE O Delete TOLE [JCrange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-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 frue and accurate and that my signature shall have the same legal effect es if made under oath; that 1 am & managing member or manager of the
limited liability company or the receivers or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’%@4 j/d <//3/o7 179, - 3%~/ 04

SIGNATURE ARD TYPED OR MEMBER, M. b, OR AUTHORIZED REPREBENTATIVE Daytims Phons &

\v




