FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT 3 ecretary of State
DOCUMENT #L06000068553 03-27-2007 90196 003 ****50.00

t. Entity Name
EAGLE HOMESTEAD LLC

Principal Ptace of Business Maiing Adoress J ﬂ 0 051 1 3

3201 NW MILAM DAIRY RD 3201 NW MILAM DAIRY RD

MIAM), FL 33132 US MIAML FL 33132 IS

B s RIS AL AR
Suite. Apt. 4. atc. Suite, Apt. #. elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State Ciy & Stale . FEI Number Applied For

‘20808 1Y ot Appicaie
Zip * | Country Zip Counry 5, Certificate ol Status Desired O ?o‘r: g&mu"""
8, Name and Addrass of Current Registerad Agant 7. Name gnd Addn of New Regl d Agent

Nama
MURAI WAL D BIONDO MORENO & BROCHIN, P.A.

TWO ALHAMBRA PLAZA Sireet Adaress (P.O. Box Number is Not Acceprable)

PENTHOUSE 1-B
CORAL GABLES, FL. 33145

City FL I Zip Code

8. The above named aentity submits this statement lor the purpose of changing its regislered office or ragisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed o prinded Neme of regitiered agent 8nd Sde d Sopkcabl. (NOTE: Fagitts!od AQOnt dipnature (e v whe! reinstating) DATE

Filing Fee I $50.00 Make check bayablo to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WLE MGR . O oewte WLE (O change [T addition
NAME DE LA CRUZ, CARLOS M SR. N
SIREETADDAESS | 3201 NW MILAM DAIRY RD STREEV ADDRESS.
CITY-51-29 MIAMI, FL 33122 ory ST 2P
NLE [ Detere e I change  [J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY ST 2P oy -SI- 2P
ILE 3 Deteee TIILE [ change [ Addilion
HAML NAML
STREER ADDRESS STAEELT ADDRESS
CITY-ST-2P CIFY -ST- 4P
ME [ Desete nnEe O change [ Addition
NAME HAME
STREE! ROBRESS STREET ADDPESS
CIY.ST. 2P ClIy.S1.21P
e O deteee TE O Change [ Addition
HAVE HAME
STREET ADDRESS STREET ADDAESS
CITY.51.29 oy -st-2p
HILE [ Oetere TIE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFe-SI-DP CTY-ST-2°P

1. | hereby certily thai the informatior: supphed with this filing does not quality lor the exemptions conlained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shatl have the same legal effect as if made undar oath; (hat | am a managing member of managet of the
limitad liability company or the receiver ar truslee empowered to execute 1his repon as requited by Ghapter B08. Florida Staiules.

SIGNATURE: ”’75"“ ~— CApLos M. dela (e 3\\3lm—+ (305)549-233 7

D TYPED DR mmﬁmw SIGHNING ?ﬁm MEMDER, MANAGER, OFt AUVTHOAIED REPRESENTATIVE DW-FN’- L]




