FILED

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # L99000001668 Secretary of State

1. Entity Name

HOMESTEAD LEISURE ASSQCIATES, LLC

Principal Place of Business Mailing Address
31550 NORTHWESYERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS, Mi 48334 FARMINGTON HILLS, MI 48334
01122004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE T Aopiedtor
5§9-2473597 Not Applicabla

5, Certificate of Status Desired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

Ef\SSSTBﬂEAIFEI:ADQI\./\E’%, STE 210-B DO NOT WR’TE
TALLAHASSEE, FLL 32303 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of regislerad agent and llle if applicable {NOTE Regisierad AQenl signaturs required when reinsiating) CATE
Filing Fee Is $50.00 _ WDROanLETRET
Due by May 1, 2004 D 2R =R
9, MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME PARTRICH, SPENCER M

STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
CHY-ST-2IP FARMINGTON HILLS, M| 48334

TLE MGR

HAME SHAPIRQ, MICKEY

SIREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
Gy §7- 2P FARMINGTON HILLS, MI 48334

DiLe
NAME

v attp DO NOT WRITE

- IN THIS SPACE

SIREET ADERESS
CITY - §7-21P

TITLE

NAME

STREET ADORESS
CITY-S1- 2P

Tittk

NAME

SIAEET ADDRESS
gy S1-4p

11. 1 hereby certify that the infcrmation supplied with this iing does not qualify for tha exemption stated in Section 119.07(3)). Florida Stalutes. | further cartily that the information
indicated on this repor! is true and accut d that my signature shall have the same legat effect as it made under oath, that | am a managing member or manager of the
limited liabdily company or the recpivel Or trusige e te execute this report as required by Chapler 608, Florida Slatutes. (2: 3

SIGNATURE: SPemcer m LPaseacu B mEmpsa ‘//0/0&/ FPI/-2100

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED HEFRESENT'ATIVE Dale Daylme Prans #




