2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 105000115990

1. Entity Name
HOMOSASSA VENTURE, |, LLC

Secretary of State

02-13-2006 90187 036 ****50.00

Principal Place of Business

844 4TH STREET NORTH
800
ST. PETERSBURG, FL 33701

Mailing Address
944 4TH STREET NORTH

800
ST. PETERSBURG, FL 33701

RUUTIIJUT

2. Principal Place of Business 3, Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
?{g -52E3H Not Applicable
Zip Countey Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

LESTINL JOHN R

944 4TH STREET NORTH
800 .

ST. PETERSBURG,.FL 33701

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

City

FL I Zip Code

8. The above named entity submj

SIGNATURE

s this statament for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept

PRARCH AT MEPRRS
e T

{NOTE: Ragmmersd Agent sgranss mauared when manstaing)

h-C%-Olo

. %
Wupﬁﬂ'mdw“um

.

" Fillng Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ) Delete TME [dchange  [] Addition
NAME LESTINI, JOHN R NAME
STREET ADDRESS | 944 4TH STREET NORTH, STE 800 STREET ADDRESS
CiTY-5F-2P ST PETERSBURG, FL 33701 CiTY-ST-2°
TME [ velete e Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TmEe 3 petete TME O change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CTY-ST-2P
TME ] vetete TE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST1-2P
TMLE 7 Detete TME [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this fiting does not quality for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
i mdtcated on this report is rrue and accurate and that my signature shall have the same lega effect ag if made ynder oath; that | am a managing member or manager of the
a efET o rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

-0R-000 M- Qad -\

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phiore #




