o . FILED

2007 LIMITED LIABILITY company - Mar 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000086427 03-05-2007 90282 044 ****55.00
1. Entity Name
HOMESTEAD GARDENS LLC
Principal Place of Business Mailing Address 2
2700 GLADES CIRCLE 2700 GLADES CIRCLE AL
SUITE 130 SUITE 130 ﬂuﬂabu?
WESTON, FL 33327 LS WESTOM, FL 33327 U8
PG T (T VTR
Sulte. Apt. #, etc. Suite. Apt. #. etc. 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
%" %’/M/Z Not Applicable
Zip - Country Zip Country 5. Cenrtificate of Status Desired EV Egggqgf:&"""a'
6. Name and Address of Current Registered Agent 7. Namé an;!‘Addmss of New Reglistered Agent
Nameg
PRADO, LUIS
2700 GLADES CIRCLE Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 130
WESTCN, FL 33327
City FL , Zip Code

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

SIGNATURE
Signature, typed of prnten nama ol régretered ager: and iile /f apchcabke (NOTE Regslered Agent SKINature required when rewnsiatng) DATE
~Fiting-Fee-is-$62:00- -F - - = 4= - -Make-chack payable-to— -
Due by May 1. 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O ceigte TILE [J Change [ Addition
NAME PRADO, LUIS NAME
STREET ADDAESS | 2700 GLADES CIRCLE, SUITE 130 STREE ADDRESS
CiTY-ST-2P WESTON, FL 33327 CiTy-ST-2IP
e MGR o Deete e © O Gienge [ Addition
NAME BASABE, AARQON NAME
STREET ADDRESS | 2950 GLADES CIRCLE, SUITE 2 STREET ADDRESS
CITY-5T-21P WESTON, FL 33327 CITY-5T-2IP
THE O Celete TITLE [ Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CllY-S1-2iP CITY-ST-2IP
TIMLE [ cetete TILE O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE O Delete TILE [5G Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIrY-Si-2IP

11. | hereby cerify that the information suppied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered (10 géxecute this report as required By Chapter 608, Floricta Statutes.

SIGNATURE: ___ Lurs P Me o /gw_”;’ oot Gru 3950733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWTHDRIZED REPRESENTATIVE Date Daytwme Phone #
ra




