[ 4>
2006 LIMITED LIABILITY COMPANY ab
ANNUAL REPORT

DOCUMENT # L05000061888

1. Entity Name
1580 HOMESTEAD, LLC

FILED
SECRETARY OF 57A
DIVISION OF CDRPDRM]I%HS

060CT 20 AMIg: 1,

Principal Place of Business

3550 BISCAYNE BLVD #202
MIAMI, FL 33137

Mailing Address

3550 BISCAYNE BLVD #202
MIAMI, FL 33137

T 2 Fee. ‘MﬁIHII\I\IH\IIIHII\IIIIH\II\IIIIIIH\IIHII\\IlIHllIIllIHII\

i

2. Principal Place of Buginess
2900 20 Ave.
ita, Apt. # . ite, Apt. #, atc.
Suits, Apt. #, sic. Suite, Apl. #, etc 07272006 Chg-LLC CR2E083 (11/05)
iy & State p Cig 4 Sete | 4. FEI Number Applied For
M lemy L ‘Q’r\ ’, ‘ L Not Applicable
; [ i b ™
65 '9\-‘7 Couniry Zg 3 I37 Counlry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- - ~ T Name - - = -

BROMLEY, STEPHEN
3550 BISCAYNE BLVD #202
MIAMI, FL 33137

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of regislered agent and title if appicable

(NOTE: Registered Ageni signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delete THLE [ change [ Addition
NAME BROMLEY, MICHAEL HAME
STREET ADDRESS | 3417 GARDEN AVE SIREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TIILE MGRM [ Delete TILE [J Change [ Addition
NAME DORF, EDMOND LRIDES HAME
STREET ADDRESS | 19460 AMBASSADOR COURT $TREET ADDRESS
am-s2p | NORTH MIAMI BEACH, FL 33179 oiny-51-2° O’T/O(, / 06-DI0I0 - 005 ~ #35.00
TILE TILE 1 I N a Addition
e lowee ] e a2onns1a7e 088 ©
STREE? ADDRESS STREET ADDRESS 102/ —-01020--020 25 (N
CITY-51-2P cITy-ST-2P
TITLE O delete TIILE [ Change [ Addition
NAME NAME LERP AR TR MR / 15957

FYBINES A [ 1Bes wb

STREET ADDRESS STREET ADDRESS KidE L,-& 3.
CITY-$T1-2IP OITY-51-2IP (== |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CIrY-51-2P
TILE O vetete TITLE O cChange [ Addition
NAME NAME

P ‘:THEET ADDRESS STREET ADDRESS

[ Try-51-zP CINY-57-21P

'71. | hareby certify that tha information supplied wilh this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea ampowerad to executs this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: '

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daybme Phone #




COASTAL PROPERTIES, INC.

10/16/2006

Florida Dept of State
Ref # LO5000061888

Enclosed pls find additional check in the amount of $25.00 Please do not abandon this
filing as we did not receive this. It was sent to old address: 3550 Biscayne Blvd.

New address is 3900 Nw 2™ Ave, Miami, Florida 33127
Thank you,

Ronni Blank
Controller

3800 NW 2nd Avenue tel 305.403.4225%5
Miami, Florida 33127 fax 305.403.4228



