- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

TS
DOCUMENT # L05000104737 SE Apr 10,2008 08:00 Al
1. Frrtily Narme N A Y S
2 ecretary of State
HOMESTEAD ART CENTER, LLC
Principal Piace of Business Mailngy Address
189025 S.W. 264 STREET 19025 S.W, 264 STREET
e e Hll”ml“ ||‘|“””||m ||w "m ”IH ||‘H I’I“ II"I Hm ’“"HH ‘ll‘
2. Pincpa Place of Busmess - No 2.0, Eox # 3. Mailing Address
Suile, Apl. #, aln Suite, Api. #, etc 18t MOORE GR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Applied For
20-3821914 Naot Applicatie
Zip i Z t 7
" Country “P Counry 5. Cerlificate of Staws Desirad | $5‘00 Addmonal
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Addrasa of New Registered Agent
Name
SQSCSHLESJ ECU'-I!\IAEHE%?AB Street Address (P.O. Bax Number s Not Accepania)
STE. 1101
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits tnis statement for the purpose of changing its regisiered office or regsiered agent, or both in the State of Flondz. | arn tamiliar with, and accept
the oblgations of registered agent,
SIGNATURE
Tugratnrd, typod o 200000 nare ol 50 StEced agoet o3 e [ app ik INOTE Ragilerell Agart 3 ¢l ¢ 1&gan e 2 whin 1ens ahiog) DATE
R S R A I T ETE e
FILE NOW!! FEEIS $138.75. "1 |
Aftot:May1:2008,; Fée, WillBe $538.75 « -
“Make Check Payable to Florida Department of State.
8 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ peiste TiTiF Clchange ] Acdizn
HAME DAUGHERTY, MICHAEL J SR. NAME
g 5 STRTRIE A e R
THEET ADORESS (19026 S.W. 264 STREET STREET ALOPESS UOD00ARI0245
ery-s-2F - |HOMESTEAD FL 33031 cfn-s-2e Fid 72 AS-R0059-006 13375
e MGR 3 patete RILE [ Changs  [7] Adchtian
e DAUGHERTY, KAREN A KA |
STREET ABDRESS | 19025 S.W. 264 STREET STRELT ADDRF3S
CIry-ST-7IP HOMESTEAD FL 33031 Cire-57. 20 ‘
nILE 7l Dalete ik 1 Change [ Addnisn
NAME :AME
SIRELE APDALSS . ’ STHEET AUDRESS i ‘
CITY-&T- 2IP CEY-3i-ZP
T O Detete LS Ol Change [ Addinen
NAME NAME
GIALET ADDAESS STPEET SCDRESS
CITY-ET-2IP CITY-§i- 2P
TITLE ] pelete THiE [ Change [ Addifisny
AR, NAME
STREET ADLALSS STRELT ALDRESS
CITY-SI-200 CIFY-37-2P
i41l3 7 Delete Lk [J Change ] Acditicn
NAME NAME
STREET ADDRESS STREET 4[DRESS
CITY-ST-2IP CITY- 57-2
1. Fhersby certfy lhat the informaticn supplied with this filing doss not quatty for the exempnons contzined in Section 118, Flonga Sautes | further certily that the information
indicated an Lhis fepeii s true and accurate and that my signature shall have the same legal effect as it made under odin: thal | am a managing membiar o manager of the
limiled liabiliy company or the receiver or Fusiee empowerad 10 execute this report as required by Chapter 838, Florida Slalutes,
SIGNATURE: -85 RS2 A 5P
SIGNATURE AND [ MANAGER, 08 AUTHORIZED REPRESENTATIVE Linter Gy tera Prno #




