~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000001715

1. Entity Name
KISSIMMEE HOME REAL ESTATE LLC

Principai Place of Business

451 SOUTHEAST NOME DRIVE
PORT SAINT LUCIE, Fi 34984

Mailing Address

451 SOUTHEAST NOME DRIVE
PORT SAINT LUCIE, FL 34984

2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Y71 SE

Nosme Drive

45/ SE Mome Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90023 031 ****50.00

IR AR

01122007 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Number Applied For
&f‘"\- St hucie F 1A oy Fhiecs e ;/’?— 58-0888895 Not Appiicable
P " Country - Zip ount 5. Cortif ; $5.00 Additional

o : 4 ) - . Certificate of Status Desired O Foe Retiured
5 (,/ ?8 / Uus 7 %l g ee Requl

"8, Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TORO, MARIA
451§ EAST NOME DRIVE
PORT SAINT LUCIE, FL 34984

YI) SE Norme DY -

Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

o
8. The.above nireed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigations of registered agent.

=77

SIGNATURE

Slgnatye, tyoed or printed name o ragistarad agen: and litle i appicable.

(NOTE: Registered Agent signature required when reingiating}

o) 2/0 7

Fllin Fao Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. AGDITIONS/ CHANGES
TLE MGR 71 Detete TLE [ Change  [_J Addition
NAME TORO, JOHN NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-51-2P PORT SAINT LUCIE, FI. 34984 Ciry-§1-1p
THLE MGR 1 Delete TLE [Jcrange [ Addition
NAME TORO, MARIA NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-5T-2F PORT SAINT LUCIE, Fi. 34984 CiTY-5T-2IP
TLE s [ pelete TILE O] Ghange [ Addition
NAME TORO, JOHAN NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
CITY-§T-2P PORT SAINT LUCIE, FL 34984 oY -5T-2IP
TILE s [ Detete TITLE O change {1 Addition
HAME TORO, FERNANDO HAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STHEET ADORESS
CITY-§T-2P PORT SAINT LUCIE, FL 34984 CITy-S1- 2P
TRLE T 1 Dlete TME [Jcrange  [7] Addition
NAME TORO, ANGEL NAME
STREET ADDRESS | 451 SOUTHEAST NOME DRIVE STREET ADDRESS
£ITY-ST-2P PORT SAINT LUCIE, FL 34984 CiTY-ST-21F
TALE O] Detete TOLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-ZP
11, | heraby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 furiher certify that the information
indicataéd on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
- [y L . .
SIGNATURE: 2Aciins Fod 4/ c’{/oﬁ 2 772 336-9/0

SIGNATURE AND TYPED OR PRINTED NAME OF

DR AU

ATIVE Daytime Phone #

RN




