FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

10 8 ke e s
DOCUMENT # L06000121695 03-19-2007 50462 038 =750.00
1. Entity Name
JH HOMESTEAD PROPERTIES, LLC
Principal Place of Business Mailing Address 4 0 0 37 5 4 9
24662 SW 108TH AVE 24662 SW 108TH AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
P v NG R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbgr Applied For
,ﬁ 0"‘ 82 4?5@9 Z Not Applicable
Zip Country ap Country s. Certificate of Status Desired ] Eese-ggl Ssiﬁonal
6. Name and Addreasa of Current Registered Agont 7. Name and Addrass of New Registered Agont
Name
ALBAREDA, ADELAIDA A ESQ
2455 E SUNRISE BLVD STE 813 Street Address {P.O. Box Number is Not Acceptabls)
FT LAUDERDALE, FL 33304
City FL | Zip Code

PN
B. The above named antity submits this statement for the purpdse of changing its register
~ the obligations of registerad agent.
SIGNATURE x

istered agent, or bath, in the Slm[ of Florida. | am lamiliar with, and accept

p3 | 112/

Signatura, typed of prinied name of registarec agent and title if apphcable?"r' {NOTE: Reqisidred Ageni signature required when reinslating) T % DAtE

Filing Fee is $50.00 U Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TRLE [ velete TILE O change 3] Addilion
NAME NAME
SIREET ADDRESS 2 T’f STREET ADORESS
orv-s-ze \%f 2 Aﬁﬁ; D ﬁ. F) 30_92/ CITV-5T-2P
TITRE [ Delete TIME [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ze CITY-ST- 2P
Hiil3 [J Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE 7 Detete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2P
THTLE [3 petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. t hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 oath; that | am a managing member or manager of the
limited liabitty company or the recgivar or trustea empowgred to axecute this report as required by Chapjer 608, F'onda Statutes.

57-3254
SIGNATURE: X N { ) | ’0-0,’?7 265 2

SIGNATURE AND TYPED OR FRIWU NAME OF SIGN!NG“ANAG!NG MEMBER, MANAGER, OR AUTHDRIZMEFRES*{TATWE Data

Yy

Cayume Phone ¥




