2007 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT (AR) : Apr 18,2007 8:00 am
' :'.a'r\_zR

DOCUMENT # L06000049623
i e ecretary of State
of¢ 3¢ of¢ 2f¢
REAL ESTATE ACQUISITION GROUP, LLC 04-18-2007 90036 016 ***30.00
Principal Place of Business Mailing Addross
2813 EXECUTIVE PARK DRIVE 2813 EXECUTIVE PARK DRIVE
e T H"“'H m ||H| |”H IIH‘ ||m Il”“lN I‘Iil m‘l INI ““”um m‘"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Sulle, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Slate City & Siale 4. FEI Number Applied For
’ 3 ~ OL&S@% \ ‘ Not Applicable
Zip Country ap Counlry 5. Cerlificaie of Status Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent

Name

GONZALEZ, ORLANDO A
2813 EXECUTIVE PARK DRIVE

Streel Address (P.O. Box Number is Not Acceplable)

WESTON FL 33331

City FL | Zip Code

8. The above named cnlily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Siale of Florida. | am familiar wilh, and accepl
the obligations of regisiored agenl.

SIGNATURE
Signatuce, typed or prinied name ol regstered ngunt 20k ke | applieabde (NOJE - Bugslered Agent signalire seauirgd when remslatingy CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. L MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
Tt MGR O pelete T [ Change (] Addition
NAMI GONZALEZ, ORLANDO A NAME
SIHLETADDRESS | 2813 EXECUTIVE PARK DRIVE SIEEIANDILSS
CITY S1 1P WESTON FL 33331 GIY SE AP
fmn MGRM O Delele NnHE O change [ Addition
NAwL GARCIA, EFRAIN NAME
_ SIRIFTADDRESS | 201 ALHAMBRA CIRCLE SUITE 501 SIRECTADDRLSS
Clly s1-21p CORAL GABLES FL 33134 GITY-s1 AP
Tt O oelele 1t [ Change [ Addition
NAME HAMI
STRIE T ADDRESS SIALLT ARDRESS
City 3 #if- Lift=an sl
it O oelate 1Lk O change ] Addition
NAMI NAMI
STHET T ADDRESS SINITTADDRLSS
MINEEI Uiy sIAF
1 [ Delete 1L O change [ Addilion
NAMY HAMI
STLT | ADDRESS SIRE] ADDRESS
cily sl 7ip CHY S AP
THLE [ Dezte e [Jchange [ Addition
NAMI NAME
SIRLET ADDRESS SIREETADDIY 58
Ciry s1 4P CUY S 7P

11. | hereby certify that the informalion supplied wilh this liling does nol qualily for the exemplions conlainad in Section 119, Florida Stalules. | further certify that the informalion
indicated on this report is truc a ccurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or thesacgiver or lrusice empow: lo execyHethis report as required by Chapler 608, Florida Statutos.

SIGNATURE: (. /10 /57

) -
SBIGNATUAE AND TYPED OR PRINTM OF 8| G M, GING MEMBYA, MANAGER, CR AUTHORIZED REPRESENTATIVE |J{1‘IH} Crytize Pnone ¥




