FILED

- - 2004 LIMITED LIABILITY COMPANY  Sep.01,2004 08:00 AM
' DOCUMENT # L01000005220 Secretary of State
Lén&%\ﬁgaﬂ REALTY, LLC
Principal Flace of Business i _Mailing Address
A 00 R (SLAND DIUVE, #4004
ISR SRS LD T
) , 07052004No Chg-LLC CR2E083 (10/03) :
DO NOT WRITE IN THIS SPACE e
e e e T 68-0564557 Not Applicable
5. Cartiﬂcjle of Status Desired [ §e59 ggqj‘,fg‘;"""a‘

6, Nams and Address of Current Registered Agent

33’52&53%% CIRCLE, SUITE 601 DO NOT WRITE
CORAL GABLES, FL 33134 o |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - — - - -
Slgnatura, typed or printed name of regsterad agaent and title (| 2pplicabls. (NOTE Registered Agent signatire requirad when reinstating} DATE

Filing Fea Is $50.00

Due by September 8, 2004 iF
s/ aﬁ%ﬁ AhbE0n7 S0
9. MANAGING MEMBERS!MANAGERS R
TIME MGR
HAME COHEN, LEON e

STREETADDRESS | 40304 FISHER ISLAND DRIVE, $#40304 e
GITY- §T-2P FISHER ISLAND, FL 33109

NLE

HAME

STREET ADDRESS
CITY-ST-2iP

TILE
HAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADORESS
CITY-§T7-2iP

TILE

HAME

STRELT ADDRESS
CITY-5T-ZIP

TRLE
NAME
STREET ADDRESS

CY-§T-2P NV

11. | hareby cartily that the information supplled with this filing does not qu M mption stated In §ection 119. 07(3)() Florida Siatutes | further cernfy that the information
indicated on this report is true and accurate and that my signature gh. © same lega) effect made under gath; that [ am a managing member or manager of the
Tirnited fability compary or the receiver or trustee empowe ihig report as redquired hapter 08, Florida Statutes

SIGNATURE: @ladlor (369 §17-310°

SIGNATURE AND TYPED OR [AME GF SIGNING MANA MEER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¢

o




