2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FrIE)OCEUMENT # L05000001714

1. Entity Name
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

FILED
Mar 19, 2008 08:00 Al
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! 4. FEI Number Applied For
56-2495728 Not Applicable
_ b;;?.f:‘?;;- (%% 8, Certificate of Status Desirad O gese'ggq"ddmc'“'
“- TS
151 E NOME DR euict DO NOTWRIT

o
R

o

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing Hs registered office or registered agent, or bolh, in the Stale of Florida. | am famitiar with, and accept

Sigrature, typed of prirted nams of reglsterad agent and thie it applicatre. [NOTE: Reglciared Agent sigrature requied whon reinstating) DATE, ‘

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

CITY-3T-7217 PORT SAINT LUCIE, FL 34984

TITLE MGR

NAME TORO, MARIA

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-57-23p PORT SAINT LUCIE, FL 34984
TILE 5

NAME TORO, JOHAN

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CeTY-5T-2P PORT SAINT LUCIE, FL 34984

e S
NAME TOROQ, FERNANDO o
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE b
om-sT-2¢ | PORT SAINT LUCIE, FL 34884 21
AILE T |
NAME TORO, ANGEL

STREET ADDRESS | 451 BOUTHEAST NOME DRIVE
CITY-ST-2P PORT SAINT LUCIE, FL 34984
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limited liability company o the receiver or trustee empowered to exacute this report as required by Chapter
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11. | hereby certify that the information supplied with this fiing does not qualify for the exernptions 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 | am a managing member or managet of the

608, Florida Statutes.
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HIGMATURE AXD TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE
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