o 2004 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT -

2004 D -
DOCUMENT # L02000033514 tOEC-9 a4 9: 55

1. Entity Name E. C
REAL PLUS LLC TALL A RET A*dsgg OF sTaTE
E. FLORIDA
Principal Place of Business Mailing Address
2269 S, UNIVERSITY DRIVE #266 2269 3. UNIVERSITY DRIVE #266
DAVIE, FL 33324 DAVIE, FL 33324
VT UTRIEATAD R ERRE ARG
8. Kinxuan Ro) " 4030 0 3. Keknid £0.

#S“Z"‘B‘g;#' ete. Sulte. Apt. 4, gt 208 08312004  Chg-LLC CR2E083 (10/03}

City & State — City &.State 4. FEl Number Applied For

RLANDO T L b}m NDO FL 82-0582809 Not Applicable
Zip 3?‘8 ! Cotatry n Zipg 281 COUE)W: S A 5. Certificate of Status Desired [ fese‘ggqﬁjadé“ma'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N
HESLERT, CASTILLO - - amerébo% Geat’ -

4508 SW 160 AVE #729 S el TEAYEE” ‘ﬁ'i'?)p 2t 2—7’ s

. MIRAMAR, FL 33027

Gy d?em;zw ) FL | 35537

8. The above nameg tity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the Sfate of Flonda | grn famitiar with, and accept
the obligations :ereod agent. /
SIGNATURE ) pA o) 00 4 .

Sin@w)‘w{aﬂ or prinigd nama of registered agant and tite it applicable. [NOTE: Registered Agent signature required when reinsialing)

Make check payable to

Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR 1 Delee THLE NGeRH JK Coange [0 Acddiion
NAME OROPEZA, GUSTAVO NAVE OROPCZA , SSUSTAYD 205

STREET ADDRESS | 2269 S. UNIVERSITY DRIVE #266 smeeranneess | G 30 5. [ KiRKHAN Ieﬂ #

ony-sT-ZP | DAVIE, FL 33324 CITY.ST. 7P QORLANDO FL 32 8/ !

TTLE [ Delete TILE [ change [ Addition
NAME - HAME

STREET ADDRESS i STREET ADORESS

CITY-57-21P CITY-ST-2P

TILE O pelete THLE [ Change ] Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CIvY-51-2P Ciry-S1-21P . .
TILE [ Detets TILE - O change [ Aagition
NAME NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 217 ciry-S1- 2

TME J Delete TILE O Change [ Addition
RAME NAME

STREET ADORESS STAEET ADDRESS

CIEY-537-2P CITy-$7-2P
JTLE O Delete TITLE [ Change ] Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-21P

11. | hereby certify that the mformatlon supplied with this fnllng 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 tryerBmd acgurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company g RIA usles empowered (o execute this report as required by Chapter 608, Flond7lut7
SIGNATURE 2004 40? 489-7333
SIGN

X
A REM e W Pﬁs OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnzs:rﬁ" ATIVE Date . Daytime Phone




