2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

H

DOCUMENT # L01000000039
ACROPOLIS REALTY LL.C.

2005 APR -8 PH 2: 22

SECRETARY OF STATE
o TALLAHASSEE, FLORIDA

Principal Place of Business

8966 SW 87 CT.
STE24
MIAMI, FL 33183

Mailing Address

8966 SW 87 CT.
STE 24
MIAMI, FL 33183

N

PnncrpalPl\T ?UWBSQLLDKI ‘/E 3. M'BP"BQ_AM@SD)(

2027

LR

Suite, Apt. #, etc.

Suite, Abﬂ # etc. 04052005 Chg-LLC CR2EC83 (10/03)
— : Applied F
Cit &m;‘tih ' . m,‘a‘j | FL ¢ gé?;gg%ogs sz:;ili:;b!e
325 ’ 7& CODSA 5;—%&5'[0,&)&7 Coun(r‘y)ﬁA 5. Cenfficate of Status Desired O $5.00 Additons!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, PABLOE H.D.
8466 SW 87 COURT, STE 24

“~Wblo E. Delpado

MIAMI, FL 33176

Street A?asgbaox Tbewtﬁcm(( D{l \/@
ouwxte. 403

o Wi | 55170
A (AUYU FL | 5817,
8. The above ni S ose of ¢ iQq its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligati registergd a ]
SIGNATLREE 1 M) 4 5 0 5-
Signature, typed or frinted nan\e of rex | t and litle if applicable, / {NOTE: Registered Agent signature required when reinstating) DATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelste TILE iﬂ’ Change [ Addition
NAE DELGADO, PABLO E WAV ado P&L blo
STREFT ADDRESS | 8966 SW 87 CT., #24 STREET ADDRESS q N KENDA (__L DEIVE 403
OTY-5T-ZP | MIAMI, FL 33183 CITY-5T-2P i I3 Zlo
e O Detate TITLE [ Change [ Addition
HAME NAME _J,[jr“"p'““,.:[,‘? =519
STREET ADDRESS STREET ADDRESS 05/10/05--011 Jd-~0r **?2;, 25
GITY-5T-21P CITY-S5T-2P T
TILE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-5T-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TITLE [ Chenge (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
mEe O Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2IP CITY-ST-2IP

11. | hereby certify that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2 gna

indicated on this report is true and
limited liability company or the [eeain

gl have the same
gute this report as

SIGNATUR

legal effect as if made under oath; that | am & managing member or manager of the
required by Chapter 608, Florida Statutes.

A-5-05 /305 J 595295

SIGNATURE AND TYPED OR PRINTE® NAMH O

NWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ﬁayume Phone ¥

-

U/



