12005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000007423

1. Entity Name
THE SINGING REALTOR, LLC

~Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

19140 N. BAY ROAD
SUNNY ISLES BEACH FL 33160

Mailing Address

18140 N. BAY ROAD
SUNNY ISLES BEACH FL 33180

2. Frincipal Place of Business [ 3. Mailng Address

AR

A

Suite, Apt. #, etc. Suite, Apt #, ete.

1st MCORE CR2E083 (10/04)

City & S City & State B 4. FEI Number “[Appiied For
® v "™ 03-0509288 ot Applic.i*
Zip Country Zip Country - . $5.00 addiional
5. Certificate of Statt';s Desired E? Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New R.giste_red Agent
Name ’
l{gr 4EOZ f\]F%!;bﬁ:ERgli%Y Street Address (P.O. Box Number 'I.s No-t Acceplable) e
SUNNY ISLES BEACH FL 33160 e
City FL ) ZpCade

8. The above namecf entity submits this statement for the purpose of cﬁaﬁgin
the obligations of registered agent.

g. its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE e . . R L

Signatre, typad of pm(og nama _o' registered Aget and lla [ annllcau_la (MOTE Regizterad Agert sigratuie requret whan Iemstaing) ] DATE_ o B

FILE NOW!!! FEE IS $50.00 HOOO0R02302
fake Check Payable to Florida Department of State 01728 U5-80101 “017 50.00
Due By May 1, 2005 _ -

Y MANAGING MEMBERS/ MANAGERS [ e = ADDITIONS[CHANGES L
HiLE MGR 3 Delete l e ] Change  [7] Addition
MAME CACCIAVILLANI, RAFAEL L NAME
SIREET ADORESS | 4300 SW 14TH STREET SIREET ADDRESS
- S- 1P CORAL GABLES FL 33134 Ciry-si- 2P e o
BiLE O oeletz TiLE Tl changs [ addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY.51. 2IF ity .51 i o
e [T petets IVILE [ changs [ Addition
NAME NAME
SIREET ADDRESS STAEE [ ADDRESS
CHf-81- 2P Clly.ST- 2 ] . )
HiLE [ Detete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS SIFEET ADORESS
CIiY- ST 2Ip G512 .
MLE [ pelete ILE [ Change [ Addilion
HAME MAME
SIREE{ ADDRESS SIRLET ADDRESS
CiTY-§T-2IP CiiY-ST-4IF _ R
ire O peles THILE Tl change [ Acdifion
NANT NAME
STREE | ADDRF £S5 STHEET ADBRESS
ry-si-2p CiTy-S1- 2

11. | hereby certify that the mformation supplied with this fiing does not quali
indicated on this repert is true and accurale and that my signature sh
limited liability company or the receiver or rusiee empowegled to exglute

SIGNATURE:

for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
va the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED pf

£ & siciina managpflh MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. z/ = /1 bori338

Oaytma Phone §



