. FILED

2008 LIMJTED LIABILITY COMPANY . Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

NT # L07000085977
Pg,CNl;er:AE # 02-12-2008 90066 043 ***138.75
P.A. HOMESTEAD LLC
Principal Place ol Busingss Mailing Address
8101 S.W. TERRACE 8104 SW. TERRACE ‘
MIAMI, FL 33143 MIAML FL 33143 30“02453
HE O A
Z. Principal Place of Business - No P.O. Box # 3. Mailng Address l
Syilg. Apt. #, etc. Suita. Apt. 4. eic. 02052008 Chg-LLC CR2E0B3 (12/06)
Ciy & State City & State 4, FE! Number Appiled For
2/0 07qu 5q Not Applicablp
Ze | o i RS 5. Corticata of Satus Desion. [ 35 Rofmﬂ“ﬂw
6. Namw and Address of Curront Registered Agent 7. Name and Address of New Rogll:;nd Apnnl =
: Name - o _
HASNER, MARK H ESQ -
ONE S.E: 3RD AVE. SUITE 2950 Streot Address (P.0. Box Number is Not Acceptatie)
SUNTRUST INTERNATIONAL CENTER
MIAMI, FL 33131
' City ) ) F L Zip Code

. 8. The above named entity ! submlls thig statement ior the purpose of changing lis registerad office or registared agent, o both, in the State of Floriga. | am familiar with, and accept
ma obﬁgamns of ragistared agent. -

$IGNATURE _*
. [y

typad or pn of regr apunt ancl b § (NOTE: Repsisned AQent 0rmbrs raquired] when ressiliing) DATE

.. “FILE NOWNI FEE IS $138.75 Make check payable to’

After May 1, 2008 Fee will be $538.75 Flosida Dapartmant of Stata

o A1 n A MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

e AR O3 peter e Ol Crame ) Adellion
NAME C,A\\n N (?eﬂ' ‘HA. MAME

smeraoweess [ B0} S ew-_,a(e STREET ADDRESS

omy-5T-1 VV\-U%YH'\ € ) onde 3 emv-st-2e

me | D Delzte Tme O Crange ] Acdiion
RE 2 NAME

STREET ADOPESS STREET ADDRESS

oY ST 2P ow-5-29

mE oY T veletn HE |- L - - .= = . [OChange. [3J Addition
HAME WAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-29 CIfY- 51 2P

“TmE T T D petse N T o . ) ~ Doews Do |

NAME RAME

STREET ADORESS STREET ADDRESS

ary-s1-27 ary-s1-zp

me . O Delets e Olchange (] addition
HAME . NAME

smeerappeess [ STREEL ADDRESS

civerme |, 0 ) CATY-5T-1P

TITE B Detete TME [JChange ] Addition
WAME N, , RAME ‘
smeerapess | 0 STREET ADDRESS

CTY-ST-3P “omy-s1-7P

1. 1 hereby certify that the Information supplied with this fiing does not qualify (or the exemptions contained in Chapter 119, Florida Statutes. 1 urther centify that the information
indicated on this report is lrue and &ccurate and that my Signature shall have the sama legal effact as il made under gath; that | am & managing member or manager of the
limited liabiity company o oF truslae e rad lo execute this raport as required by Chapier 608, Florida Statdes.

L Dhee, Smitt, 206 Jos So53L1-0793

g.. mm m.f, BIGHING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATVE

SIGNATUREQ




