, FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000109046 e 03-21-2008 90119 039 ***138.75

1. Entity Name

792 HOMESTEAD BLVD, LLC

Principal Place of Businass Mailing Address
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 60016312
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
01162008No Chg-LLC CR2ZE083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-8420713 Not Applicable

0 $5.00 Aditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

ALBORNOZ, WILLIAM H ‘A’ -
901 PONCE DE LEON BLVD., SUITE 603 DO NOT RITE
CORAL GABLES, FL 331234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
A Signature. typed or prnted name of registered agent and e If apphcable. (NOTE: Regisierad Agent signatura raquired when reinstating) DATE

- FILE NOWIll FEE IS §138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ALBORNOZ, WILLIAM H

STREETADDAESS | §01 PONCE DE LECN BLVD., SUITE 603
CIFY-$1-2iP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME

omsiar C DO NOT WRITE"~

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIP

TME

RAME

STREET ADDRESS
CIFY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, | further cerlify thal the information
indicated on t%is report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Zjw Atdh =K - €0 2 0ronyy 205-yYyti- M)

EIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED GERESENTAWE Date Daybrmne Phong §




