w

: FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

f—
DOCUMENT # L06000109046 05-01-2007 90336 002 ***50.00
1. Entity Name
792 HOMESTEAD BLVD, LLC
Principal Place of Businass Mailing Address Lt B 00 4 75 99
901 PONCE DE LEON BLVD., SUITE 603 9071 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Al . i . .
Suite, Apt. #, elc Suite, Apt. #, elc 01232007 Chg-LLC CR2E083 (12/06})
City & State City & State 4, urmi Applied For
ﬁj— ngo—.) Lg Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O 55‘00 Agditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 803 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this staternaent for the purposé of changing its registered office or registared agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed O PHted name of regisienad agent and bila 1 applicatle. (NOTE: Regaatered Agent srlune recuad when ransiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TILE [ Change ] Addition
NAME ALBORNOZ, WILLIAM H NAME
STREEY ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADORESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
THLE O Delete TITLE ] Change 7 Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$5-21P CITY-ST-2IP
TITLE O peiste TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CiTy-ST-2IP
TITLE 3 pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITy-§T-21P
TINE O pelete TITLE [ Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2I9 CITY-5T-2IP
TME O peiere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, ! hereby certily that the information supptied with this fiting does not tqualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager af the
fimited liability cornpany or the receiver or trustee ampowered 1o execute this repon as required by Chapiar 608. Florida Statutes.
sionsrure: Mo L HEVAD Manlor (209 044-4qui
BIGNATURE AND o PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Déytime Phone ¢




