2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000066984
ol Secretary of State
_ _ ofe 2fe e e
FIRST OF HOMESTEAD, LLC 03-20-2007 90146 050 50.00
Principal Place of Business Mailing Address
48 NE 15 STREET 48 NE 15 STREET
e e H"HIH |” II"' |”“ "”’"l” "WII“I IWI |m| ‘lm m" |‘|||Hu ‘II)
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. Suile. Apl. #, ¢ic. 1st MOORE CR2E083 (10/06)
City & State Cily & Stalo 4. FEI Number AppliedFor |
“LO — (/ 34040 Not Applicable
£ Country Zip Country 5. Cerlificate of Stalus Desired I:} §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

lég?\lh\jVEqug‘FF\(ggr D Sireet Address (P.O. Box Number is Nol Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The above namad entity submits this stalement lor the purpose of changing its registered oflice or regislered agent, or bolh, in the Slate of Flerida. | am lamiliar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE
Sgnalue, typed of phnied hiwne of 1egistered agenl ene ik d anpicatle, {NOTE. Regisiered Agenl sqnalure reansmed when iengialing) DATF
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 f CHANGES
Al MGR [ pelets e [ Change  [C] Addition
HAM PIERCE, JAMES R JR NAM
SIMETADDRISS | 16920 SW 274 STREET STREN TADDRESS
CHY ST-71P HOMESTEAD FL 33030 CITY §1 &P
i MGR (J pelote T [Dchange ] Addition
HAME LOSNER, STEVEN D NARM
SIREE) ADDRESS | 15920 SW 274 STREET - SIRLUT ADDRESS
Gy si-71p HOMESTEAD FL 33030 CITY- 81 2P
Tk O petere Tt [J Change 7] Addilion
NAML NARY.
SIRtET ADDRESS STREETADDRESS
CIIY-SE-21P CITY &8I AP
nt O Dpelete it CJcmange [ Addition
NAME MAML
SIRCET ADDRESS STRLL T ADDRISS
cny st 21 CITY sI 2P
e ] pelele e [ change (] Andition
NAME NAMI
SIRELT ADDRISS STRHN | ADDRI 5%
cly sI-21p CIY 81-7IP
i (7 Defete 1L [l change (] Addilion
NAME HAMI
SIRCET ADDRISS STREET ADDRESS
GCHy-s1- 2P CIY §1-ZIP

11. | hareby certily that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Sialules. | further cerlily thal the informalion
indicated on this report is truc and accurate and thal my signature shall have the same legal offect as if made under oalbh; thal | am a managing member or manager ol the
limited liability company or the eiver ardruslec empowered 1o execute this reporl a8 required by Chapter 608, Florida Statutes.

SIGNATURE: /27 James fégejbce/\_iﬁ‘//nwaew 3/7/07 Jod - 24,574/

SIGNATUR%ND TYPED OR PRINTED I“ME OF SIGNING MANAGING MEMBER. MANAGER, OR ATHOHIZED *PHESENTATIVEJ Dnte Drytare Photwe 4

T



