2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O2000016462

1. Entity Name
SUPREME REALTY, LLC

Principal Place of Business

2800 PONCE DE LEON BOULEVARD, SUITE 1
MIAMI FL 33134

Mailing Address

2300 PONCE DE LEON BOULEVARD, SUITE
MIAMI FL. 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥ elc,

FILED

May 02, 2005 08:00 AM
ecretary of State

\IJ

I il

[

Il

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pdrpbse of changing its registere&ofﬂce or ragistéred agent, or both, in the State of Florida. | am famifiar with, and accept

Sultg. Apt 4, efe. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appﬁé_d For
75-2748338 " [Not Applicak.
e Country Ze Country 5. Cerlificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Curtent Registered Agent | 7. Name and Address of New Registered Agent
D Name
SEIF, EVAN D _— . )
2800 PONCE DE LEON BOULEVARD, SUITE 1125 Street Address (P ©. Box Number is Not Acceptable)
MIAMI FL 33134 ==
City T Zip Code

FL |

Sgaarute, Iyped o printed name o registarad agent and ttle £ applicatle {NOTE Rogstered Agent sigraluro raguired when rainslatng] DATE
FILE NOW! FEE |S $50.00
idake Check Payable to Florida Department of State
Due By May 1, 2005
3, T MANAGINGMEMEBERS/MANAGERS fw.  ADDITIONS/CHANGES -
TMLE MGR [T Delete HiLE [ Change  [] ATt
NAME TRUDEAU, ROSEMARY NAME
STACET ADDRESS | 3000 NW 107 AVE STREET ADDRESS HOOOND 58274
orv-siaP |MIAMIFL 33172 S _ foeste _ (5T AR-RONPS-NNR S 0N
1Lk [ pelete TMeE ) Change  [] Addtic-
NAME HAME
SIREET ADDRESS STREE T ADDRESS
GIr-ST- P CoyY-SE-2IP
Tk O pelete TN [J change [ Additian
NANIE NAME
STREET ADDRESS STREE T ADDRESS
cIy-51- 7P oaTy-§1. 2P
e o O Delete e © 7 Dohage [ Addition
NARE NAME
STREET ADDRESS < TREFT ADDRESS
ciry- S7-2iP CITY-51-21P
HILE T Delete i [ Change ~ ~ [T Additlon
NAME NAME
STRELT ADDRESS SIREE T ADDRESS
CIY-ST-ZIF CITY -ST-7F
TILE [ Delete 1ITeE {J change [ Addition
NAME HAME
SIREET ADDRESS SIRLLI ADORESS
Ciry. S1-21P Cliy Si- AP

11 I_H;.E:::;rﬁffthétume i_h?oﬁ-_ﬁon suppl_ieé with this ﬁlin_g-t. dé'es_ri(_)t' E:il_:éa_lify_ _fcir_t_hé exemptignga-féd in' Section 1 1973}(_:35(i). Floridé Sia_tdteé. l__f_urt_h_ér Eéftify that the infarmation
indicated on lhis report is true and accurate and that my signature shallpave the same legal effect as if made under cath; that | am a managing member or manager of he
limited liability company or the recelver of tustea empowered o executdythis report as required by Chapter 808, Florida Statutes.

Fos-873 24y

SIGNATURE: Vé”‘“""\

* SIGNATURE AND TYPED CR PHﬁEB‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMNTATIVE

‘é/ﬁ/as'

I3 Daytime Phoho #



