FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90016 026 ***138.75

DOCUMENT # L05000010074

1. Entity Name
HOMESTEAD ROAD, LLC

Principal Place of Business Mailing Address

14220 ROYAL HARBOUR CT. 14220 ROYAL HARBOLR CT.
510 510
FORT MYERS, FL 33908 FORT MYERS, FL. 33908

90004322

ite, Apt. #, etc. ite, Apt. #, ete. ’
Suite, ApL. , et Suite. Aot #, e 02282008  Chg-LLC CR2E083 (12/06)
City & State City & S1ale 4. FEI Number Applied For
20-2250305 Naot Appiicable
Zp Country Zp Sountry 5. Certificate of Status Desired O $5'00 ﬁ_tddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BROUGHTON, TERRY V ESQUIRE
1415 HENDRY ST.
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agenl and title f applicable.

(NOTE: Registered Agent signate raquired when reinslalng)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM 1 Delete TITLE [0 Change  [J Addition
NAME BLAIS, JOHNF JR. NAME

STREET ADDRESS | 1661 WORCESTER RQAD SUITE 303 STREET ADDRESS

CITY-5T-21P FRAMINGHAM, MA 01701 CITY-ST-2IP

TITLE MGRM ™ Delete TITLE [ Change ] Addition
WAME D'ALESSANDRA, FRANK NAME

STREET ADDRESS | 14220 ROYAL HARBOUR CT. STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33908 CiTy-ST1-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-8T-2IP CTy-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-7IP

TITLE [ pelete TILE [ Change ] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete ILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. § further certify that the intormation
signature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
wered (o execule this report as required by Chapter 608, Florida Statutes.

indicated on this report ig e

and accurate and that
limited liability compan i

SIGNATUR

SIGNA

]

=tf.

, OR AUTHORIZED REFRESENTATIVE

y/AN700 4
¥i d

Dat Daytime Phona #




