2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000111835

1. Entity Name

FILED
Apr 23,2007 08:00 A
Secretary of State

CHARLESTON CORNERS, LL.C

Principat Place of Business Mailing Addrass

2419 E COMMERCIAL BLVD STE 100 2419 E COMMERCIAL BLVD STE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

00 A A

04062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI ST
20-3858493 Not Applicable
5. Certificate of Status Desired (] ?3-2213;’:;“0"“'

8. Name and Address of Current Reglistersd Agent

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD STE 750
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this gtatement for the purpose of changing its ragisterad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - -
Bignatae, typed o printed name of ragisiered agent and Yile ¥ appiicable. (NOTE: Asgisterac Apert siphature requilad whah MNELIUNG) U,':f!‘! !..!E...”:! ?:Jﬁ?{q
Fling Foe Is $50.00 DS-“JGE-"'D?*BDI }.9“[”. ]. 5{.] . r.”j
Due ‘y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME HAIENDA HOLDINGS, LLC

STREET ADDRESS | 815 N.W 57TH AVENUE STE 405
CITY-ST-2P MIAMI, FL 33126

e MGR

HAME J&D CHARLESTON CORNERS, LLC
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100
CHTY-ST-2P FT. LAUDERDALE, FL 33308

TNLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
QITY-ST-2P

11. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’i further cenlify that the information
indicated on this report Is true and accurate and that my si hall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e o to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BINATURE AND TYRAD OR PRINTED NAXIFGF 51610 MANAGIG UEMRER, OR AUTHORIZED REPREBENTATIVE Date [———




