FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000010074 03-07-2007 90213 006 ****50.00

1. Entity Name

HOMESTEAD ROAD, LLC

Principal Place of Business Mailing Address
1800 UNIVERSHR-POINFEBRIVE- FHE0-UNIVERSINC POINTE ORIVE .
SHFFE00 SHIYETOD
e e R AIC A MO R
(4220 Boyal Becboor G4 [iUZTI0 Royal Bocboor O
Suite, Apt. #, etc, Suite, Apt. #, stc.
01102007 hg-1.L CR2E083 (12/06
SO S0 Chg-LLC ( )
City & Stata City & Stale 4. FEI Number Applied For
o Myers  Flormd A Fort nuers  Blocida 20-2250305 Not Applicable
Zip Country Zi Country . . 55_00 Additional
33510 = us égqog us 5. Certificate of Status Desired | Fou Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
BROUGHTON, TERRY V ESQUIRE
1706-B2-GOLONMI-BOULEVARD Stree Address (P.Q, Box Number is Not Acceplable)
FORT MYERS, FL 33907 1515 Headry
City 2 da
Fort Myers FL |SP§°‘EOI

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agenl and titla if applicable (NOTE: Argisterad Agent sigraturs required when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 g Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delete TITLE 1 Change  [] Addfition
NAME BLAIS, JOHNF JR. NAME
STREET ADDRESS | 1661 WORCESTER ROAD SUITE 303 STREET ADDRESS
CiY-S1-ZP FRAMINGHAM, MA 01704 CiTY.ST-7
TTE MGRM O Delete TLE Mg [ adkion
NAME D'ALESSANDR# FRANK NAME Freme DfiaLessamneo
STREET ADDRESS | F-BQG-LIMIVERSITY POINTE DRIVE SLHFE-400— STREETADDRESS | Y22 Reorqal Hocrmmor CA
OY-ST-2P | EORT-MYERSF—39907- S |Foct Myers @1 BRACE
TME O Delets TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2p CITY-ST-21P
TITLE [ Delete TTLE (O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report is true and accurate and that my signature shaif have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compar the receiveror trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

roank DWilesgandro, Managing Me, pe r

SIGNATURE:M,%M-\V olaglar 37 -YR5 - LT




