2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L02000016462 Secretary of State
1. Entity Name 05-05-2004 90015 012 ****50.00
SUPREME REALTY, LLC
Principai Place of Business Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE t 2800 PONCE-DE LEON BOULEVARD, SUITE 1
MIAMI FL 33134 MIAMI FL 33134
Suite, Apl. #. etc. Suite, Apt. #, etc. MOGRE CR2EQ83 (11/03)
City & State City & Stare 4, FEI Number Applied For
75-2748338 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O Sese gg;z:j:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of Neu;r Registered Agent

Name

' SEIF, EVAN D

2800 PONCE DE LEON BOULEVARD, SUITE 1125 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
N

SIGNATURE
. Signature, typed or primed name of registered agent and litie f apphcable (NOTE: Registered Agent signalure reguired when reinstaing} DATE
.
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TITLE MGR [T oalete TITLE {JChange  [J Addition
NAME TRUDEAU, ROSEMARY NAME
STREET ADDRESS | 3000 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CTY-51-ZP
THLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-ZIP
TITLE 1 Delete TITLE [[JChange [ Addition
NAME— - o — C e — -l -NawE - . R -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11.  hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁr——{ﬁ bty [Rosiristrn) ] vtz t(305) 9713 =29

SIGNATURE AND TYPI PHINI'ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




