2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

May 05, 2006 08:00 A
D E?ugulgjmlyENT # 102000016462 Secretary of State

SUPREME REALTY, LLC

Principal Place of Business Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1

2. Prnncipal Place of Business 3. Mailing Aduress
Suite, Apt. #, etc. Sule, Apt #, erc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
75-2748338 Not Applicable
7 ~ : -
° Couniry Zip Country 5. Certlicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D .
Street Address (P.Q. Box Number is Not Acceptable
2800 PONCE DE LEON BOULEVARD, SUITE 1125 feet Address | ' pravte)
MIAMI FL 33134
City FL ‘ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familar with, and accepl
the obligatons of registered agent.

SIGNATURE

Signaturs, typad oF PHNled Namae of regisierea agenl ana tdle 2 apphcuie, DATE

(NOTE Ragslered Agent signilure required vmen remstalag}

LIDUE!HI]"E”44"

05/ 13/06-80056-012 50,00
9, MANAGING MEMBERS/MANAGEHS ADDITIONS /CHANGES
THLE MGR (1 velete [T change  [1 Addition
NAME TRUDEAU, ROSEMARY NAME
STREET ADDRESS {3000 NW 107 AVE STREEY ADDRESS
CITY-s1-2p MIAMI FL 33172 CITY-81- 2P
TIE [ celete TITLE [ Change [} Adddtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIly-§1. 2P
TITLE O belete TINLE [ Cnange  [3 Addition
NAME cm i e m el m o m s e e SR fteSmee DRes s g lpanre 0 TCST TR T Sessm oz sezm om0 S - =
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP CITY-57-219
TTLE [ pelete TITLE [OcChange  [CJ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiILE [ Delete me i1 Change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§1-2IP

11. ! bereby certfy that the information supplied with this filing does not qualify for the exempuons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

TRUDEAU

B,
c1eNaTUREY A D e ViCE PRESIDENT FINANGE 3f25(o6 305 873 ~149




