2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000013852

1. Entity Name
REAL HOMESTEAD LLC

CILED
06 JAN -3 P 106

Principal Place of Business Mailing Address SECRETARY OF ST%\;\%I}\

860 OAK PARK ROAD 860 OAK PARK ROAD TALLAHASSEE. FLO

SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 '

L v KU UREAL eI RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE%\lugber ,3 7 / S % %’ S—— Applied For

Not Applicable

2 Count Zi Count iti
P hid ® Ly 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIXON, LYNN S :ame__‘s AMue w . SImmenS
860 OAK PARK ROAD treel Adgress (P.O. Bo, ef is ot Acceplaple)
SOPCHOPPY, FL 32358 g s 00 BP0 2 ¢ W Rrad

N Enpchbpp, FL | 53233

8. The above named entity submits this statement for the purpose of changing its registered office or reg')is1ered agém.'or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

—
SIGNATURE.&Q—(Y\ el 2 S~ i \ = l DS

L

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4+  Filing Fee is $50.00 Make check payable to
$ Due by May 1, 2006 Florida Department of State
—
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS /CHANGES
TITLE MGRM ngygm TITLE [33 Change Wmmirmn
NAME DIXON, LYNN S NAME P(ft“.}‘\ e an_aclw el |
STREET ADDRESS | 860 OAK PARK ROAD STREET ADDRESS LH ++ &~ ree. k-
ory-sT-2F | SOPCHOPPY, FL 32358 ) CITY-5T-2P gD cpou FL 3235Y
THLE MGRM Delate TILE ! R [J Change MAddmon
NAME SIMMONS, SAMUEL W x NAME MARIK. dHAL e | !5 '
STREET ADORESS | 860 OAK PARK ROAD sweerwomess £y | Ddder Creejc
CITY-ST-ZIP SOPCHOPPY, FL 32358 CY-ST-2P S dobop, . 3235 %)
THLE ] Detete TITLE ! L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS =0nO0s =)
CITY-ST- 2P CITy-ST-2PP 01 A1306--01006-~008 &k, 00
TiILE O Detete FITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZF
TITLE ’ [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-§T-ZF
TMLE 7 Delete THTLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-5T-2ZIP

11. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am a managing member or manager of the
limited iiabitity company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUR Samuwd @Sm»— |- 3-06° @@-5&—&5/(-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




