2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000104737 o

1. Enlity Namg

HOMESTEAD ART CENTER, LLC

PR

Principal Place of Business

19025 S.W. 264 STREET
HOMESTEAD FL 33031

Mailing Address

18026 S.W. 264 STREET
HOMESTEAD FL 33031

2. Principal Place of Business - No PO. Box # 3, Mailing Addross

Suilo, Apl #, olc. Suile, Apl. #, cic.

FILED
Feb 02, 2007 08:00 AM
Secretary of State

AN ROSA R ne

1st MOORE CH2E083 (10/06)
City & State City & Slale 4. FE| Number Applied For
20-3821914 Not Applicablo
Zip Couniry Zp Counlry 5. Corlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address-of New.Rogisiorod Age:d T
Name
1
gé.".%HLEERjEUHNAERlﬁ(E)iE Slroet Addross (P.O. Box Numbor is Nol Accoplable)
STE. 1101
CORAL GABLES FL 33134
Cily FL | Zip Coda

8. The above named ontity submits this slalement for the purpose ol changing its ragistered ollice or registerod agent, o both, in the Stale of Flerida. Fam familiar with, and accepl

lho obligations of regislered agent.

SIGNATURE
Syjnaune. typea o ntod nare of reysieed agenl and ik | appheable {NOTE Rugrsterad Agent signolute required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR [ Dalcte i O Change [ Addition
NAME DAUGHERTY, MICHAEL J SR. N OO0 18153
SIRECTADDNESS | 18025 S.W. 264 STREET STREL§ ADDRESS DEJDBKD?“BDDI' "BDE’! SD. DU
Ciry- §1-71p HOMESTEAD FL 33031 CIY-S1- 2
i MGR ] Deteta . O change [ Addition
NAMI DAUGHERTY, KAREN A NAMI
SIRTLTADDASS | 19025 S.W. 264 STREET SIRELTADI 55
CINY-81- 21 HOMESTEAD FL 33031 CIDY-51- 210
N [ Dolele Mt [Cchange [ Additien
HAMLC NAML
STTET ADDRESS STRII T ADIRESS
CIY-SI-21p CITY-S1- 2P
1NE 3 Delele mr ) Ghange [ Addilion
NAMI, NAMI
SIRELT ADDRI 84 SIAL T ADDRI S5
Chy-si-2ip CITY-58[-7Ip
INIF [ pelete I [ Change [T Addilion
NAME NAM
SIREET ADDRE 55 STREPY ADDRE S5
OITY-51-21p CITY-51- 211
WILE * I pelere Tt [ crange ] Addition
NAME NAMI
STHEL T ADDRESS STNEL] ADDRLSS
CITY-S1-21P CITY-51-71IF

11. 1 hereby corlify hat the informalion supplied wilh this filing does not qualify for lhe exomptions contained in Section 119, Florida Statutes | further certify Ihat tho informalion
indicalod on Lhis reporl is true and accurato and Lhat my signalure shall have Ine same legal elfocl as If made under oath, lhat | am a managing member o manager of the

limited fiability company of the receiver or (ruslec el wered 1o execute 1his report as required by Chapler 608, Florida Stafules
-
SIGNATURE: WM %24142‘ A,

ety X P

SIGNATURE A?{T\'PED oR Pmm?ﬁme oF slleNﬁ)‘NAGme Mim MANAGER. OR AUTHORIZED REPRESENTATIV

A e e———




