-y
b

FILED

. - ,‘-:3 ) .
2004 LIMITED LIABILITY COMVARY s May 28,2004 8:00 am
-~ " ANNUAL REPORT Secretary of State

DOCUMENT # L03000032216 TATLEI 05-05-2004 90012 030 ****50.00

1. Entity Name '

1ST REALTY COMPANY, L.L.C.

Principal Place of Busingss Malling Address JYUy { { 1 ?

1401 PONCE DE LEON BLVD., STE. 202 1401 PONCE DE LEON 8LVD., STE, 202

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

S SR A O

Suite, Apt. #, 8tc. : Suite, Apt. #, etc. 04192004 Chg-tLC CR2ES3 (10/03)

iy & Siate City & St 4. FEI Nurnber Aoplied For
ke jf ' A0/ éo/ Not Applicable

« Zip ‘. Country . Zip Country 5 Cam'ﬁcmofs“us Desired  [1 gese.g?q '?:eﬂ:w

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registared Agent

. Name
-.BLANCO, JORGEEESQ.-._. [E——

1401 PONCE DE LEON'BLVD., STE. 202 Streat Address (P.O. Box Number is Nol Acceptable} — T

CORAL GABLES, FL. 33134

City ) FL ij Code

8. The above named entily submits this statement for the purposa of changing ils registerad offlca or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent. *

_SIGNATURE - :
Signature, typed of priniad name o registered agent i Lie ¢ spplcalie. {NCTE: Aeglatored Agent signalune reguined whan resrstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
Y " MANAGING MEMEERS/ MANAGERS 7 0. ~ADDHIONS/CRANGES — —
e MGR ™ [ e Tosc Led]) ~ ATSE D O adin
I MONES, ANGELA' e %’% s PDnecle beon Blud . 20D
STREET ADORESS | 3099 N.W. 48TH AVE,, UNIT 358 STREET ADDRESS
crv.s.22 | FORT LAUDERDALE, FL 33313 avsizw  |Corwl bables , l-:-/q IR/ t,L
Ting _ O Defeta ME T O change [ Agdition
NAME HAME
STREET ADDRESS : STREET ADURESS
cy-stzp £ITY-S7-2P
TE ) O3 pelete miE [ change [ Adgdition
NAME : = M T
STREET ADDRESS ] STREET ADDRESS
cry-st- Y CTY-57- 2P
TMLE B T R o R M ] [T Crange™™ ™ CI'adificn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P i Cery-sT-2P .
s OJ Detess e [JChange [ Addlion
BANE . AME
STREET ADDRESS STREET ADDRESS
o= 5T-20 . . ary-st-zp
mee [ elets TmE [JChange [ Adaition
NAME - RAME .
STREET ADDRESS STREET ADDRESS
ony-§7-2¢ CY-ST- 29

1. Fhereby certity thal the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)1}, Florida Statutes, | further certify that the intormation
indicaied on this report Is true and accurate ana that my signature shall have the sama legal effect as il made under oath; that | arm a managing member or manager of the
limited liabllity company or the receiver or rustee empowered to executs this report as required by Chapler 608, Fiorida Statutes.

SIGNATU"IGR”E: - 2 v/2:/0Y 305 4y- 0049 .

Dayima Phone #

TURE AMG TYPED OR :Mofm MANAGING MEUDER, MANAGER, DS AUTHORIZED NEPHESENTATIVE




