~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000013852

1. Entity Name
REAL HOMESTEAD LLC

FILED

SECRE 14 3

Principal Place of Business

860 QAK PARK ROAD
SOPCHOPPY, FL 32358

Mailing Address
860 OAK PARK ROAD

SOPCHOPPY, FL 32358

A

TALLAHAS Ot‘ﬂb TAFE

ORIDA

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

AR AR

Suite, AptL. #, elc. Suite, Apt. #, slc.

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
38-3715885 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SIMMONS, SAMUEL W
860 OAK PARK ROAD
SOPCHOPPY, FL 32358

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

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle if applicabls

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

7

B

Make check payable to
Florida Department of State

ADDITICNS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10,

e MGRM 0 pelete TEg 42 M b} { ) [ Change chilion
NAME SIMMONS, SAMUEL W NﬁME“ EJ hEd Dsephgaﬁ '&L

STREET ADDRESS | 860 OAK PARK ROAD STREET ADDRESS Jle

CITY-51-2IP SOPCHOPPY, FL 32358 ciny-sT-2IP aLL \.’c): i \le 3332 _?’

T MGRM ‘F:nge TimE (.'/hﬂ- , O3 Change hcition
NAME | TALLEY, JIMMY JR. NAM!“W- mm wt ) é

STREET ADDRESS | BOX 45 OTTER CREEK ROAD smeroress | S ot er O‘ rel B

CITY-ST-2IP SOPCHOPPY, FL 32358 CITY-ST-2IP SD - §

TILE [ Delete TILE ¥ _r [ change [ Addition
NAME NAME : t: EIRRE NN Tl 2= oy =

STREET ADDRESS STREET ADDRESS 0507070 1014"‘@15 *#501, 10
CITY-ST-2P CITY-5T-2P

TILE [ pelete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTy-57-2P

TmE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P QITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thewreceivar or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

JOS

SIGNATURE:

\.-—\a._a-—-____

4 [ag |57

SIGNATUREANDFFFPEG DR PRINTED NAME "JF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




