FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000113409 (3-23-2006 90265 049 ****50.00
1. Entity Name
717 ESTATE MANAGEMENT, LLC
Principal Place of Business Mailing Address
2903 SALZEDD STREET 2903 SALZEDO STREET 20 01 9 ? 52
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v (R ARTER O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Cho-LLC CR2EDB3 (11/05)

City & State City & State 4. EELNumb Applied For

Jdl- 3 J C/dj,QC/ Nol Apglicable
Zp | Country Zip Country S, Cedificate of Status Desired - [] Ei.ggq Srded dﬂional
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Narng - ’
y&g%igéé%ngEEEsTQ Street Address {P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL '
City ) FL I Zip Code

8, The wve named entity submils this st
. the obligations of registered agen

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, M nama of registered agent ana litle if Bpplicabis. (NOTE: isterad Agant signaturs required when reinstating)
9 agl

Filing Fae Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10- ADDITIONS / CHANGES

TITLE MGR 7 Delete TIILE [ Ghange [ Addition
NAME MARRERQ, FANIO NAME

STREETADDRESS | 2903 SALZEDO STREET STREET ADORESS

cmy-s-zP | CORAL GABLES, FL 33134 EITY-S7-2IP

TImE MGR [ Delere TITLE [J change [ Additicn
NAME MARREROQ, JULIO C ESQ. NAME

STREET ADDRESS | 2903 SALZEDO STREET STREET ADORESS

CriY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

T [ Detete TITLE [ Change [ Addition
NAME : - . NAME 7| T - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TIME [J¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7IP

TITLE O velete TIME {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CLFY-ST-ZP

TINLE O vetete me O change [ Aadition
NAME *NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

11. | hereby certify that the information supplied w4
indicated on this report is true and accuraje and (Hat
limited liability company or the receiver,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
! signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trusted emgbwered to execute lh_‘r; report as required by Chapter 608, Florida Statutes.

Y2/ 0l (3074 0/(e3

Date aytima Phone &

SIGNATURE: £

SIGNATURE AND TYPED OR mr}‘rényﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£



