As

2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000001715

1. Entity Name

. ANNUAL REPORT e Mar 19, 2008 08:00 A

KISSIMMEE HOME REAL ESTATE LLC

Principal Place of Business Mailing Address
451 SOUTHEAST NOME DRIVE 451 SOUTHEAST NOME DRIVE
PCRT SAINT LUCIE, FL 34584 PORT SAINT LUCIE, FL 34984
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i| 4. FEl Number Applied For
" 58-0888895 Not Applicable

$5.00 Additional

il 5. Certificate of Status Desired 0O

: f i Foe Requlmd
G Namo nnd Addml of Current Regimnd Ag-m x‘" oy ?} 'W"»’i‘*“ CHEARES
TORO, MARIA ( %ﬁﬁ%ﬁiﬁ%ﬁ &
4515 S'OUTHEAST NOME DRIVE yy@T WRIT
PORT SAINT LUCIE, FL 34984 *“ R P c

8. The abave named emity submits this statement for the purpose of changing its ragls:erad office or registered agem or bolh in the Sw.te of Florlda I am fammar wnth and accept
the obllgations of registered agent.

SIGNATURE
Sipnature, fypad o printed rayme of ragisisied agent and Utle i applicable. {NOTE: Reglsioted Agent signatte retuired when reinstatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $5638.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TORO, JOHN

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-ST-2P PORT SAINT LUCIE, FL 34984

TITLE MGR

NAME TORO, MARIA

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-§7-2P PORT SAINT LUCIE, FL 34884

TE 8

NAME TORO, JOHAN

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-ST-2P PORT SAINT LUCIE, FL 34984

me 8

NAME TORO, FERNANDO

STREEY ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-ST-2P PORT SAINT LUCIE, Fl. 34984

TLE T

NAME TORO, ANGEL

STREET ADDRESS | 451 SOUTHEAST NOME DRIVE
CITY-51-2P PORT SAINT LUCIE, FL. 34084

STRIET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the examptlons comamed in Chaplet 119, Florida Statutes. I further cettify that the information
indicated on this repor is true and accurate and that my signature shai! have the same legal effect as if made under oath that | am a managing member or manager ol the
limited #ability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 XA /00 j@u) Maxie [oPo _3/2/ 82 _ 77%-336 -2

MWWWMWMWMWMMAWMAM Daytime Phone #

Secretary of State
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