. FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 06000121640 Secretary of State
01-10-2008 90020 004 ***138.75

1. Entity Name

2011 REALTY, LLC

Principel Ptace of Business Mailing Address
1941 N. DIXIE HWY., #7 1941 N. DIYIE HWY., #7 : “““ Biad
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 . B
20ll N, D{K(E fy’wy } No. Gm.{ qu
Suile. Apt. #. stc. Suite. A"‘ﬂ ate. 01062008  Chg-LLC CR2E083 {12/06)
Ciiy & State [, City § State JI 4, FE| Number Applied For
mpano Beac o pave beact | FHL. 20-8082430 Nol Applicatie
Zi ’ Couniry Country - . $5.00 Aaditional
%—3 o 6 o B Yooy ; 206 2_ BW"CF 5. Cenificate of Status Desired 1 Fee Required
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent
Name
Tb/\l o OSA-&I
DOROSARIO, ANTONIOC S A” (o D aa o
. X Street Address (P.O. Box Number is Not Acceptable)
POMRANGC BEACH FL 33060
o pAaYo > Mo, Lederal H—wy
., City Zi
fo— Pompare Beach  FL[™,0n
8. The above named entify uph J { nt for the purpose of changing its registered oltice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
‘the obligations of regigtdred agent,
SIGNATURE 1
Signeture, M or prinfed name of regrstered sgent and bite if applicatie. {NOTE: Reg:sierad Agent signatre requirod when ranstang DATE
FILE Nov‘\é FEE IS $138.75 Make check payable to
Af'ter May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TITLE MGR 1 Delete TILE [J Change [ Addition
NAME DOROSARIO, ANTONIO S NAME
STREET ADORESS | 194--N-BRHEHWHZ. 22400 Ne. Federn] Mty | simes nooress
Oy -ST-2IP POMPANQ BEACH, FL 23080 3267 Gn-si-zp
TME MGR O oelete TITLE [1Change  [] Addition
NAME DOROSARIO, DIANNE NAME
STREET ADDIESS | 104Dty 220 D Mo Federa | 1oy | smar sommess
CITY-ST-2IP POMPANO BEACH, FL 33868 23c¢ 62 CITY-SI1-2IP
TME O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIY-S1-21 )
TOLE 7 delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS SThtE! ADDRESS
CITY-S1-2iP CITY-51-2P
TMLE O pelete TITLE [] Clange  [] Addilion
NAME HAME
STREET ADDRESS STREE| ADDRESS
Ciry-S1-2IP CirY-S1-2IP
TMLE 7 Detete Tk [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A | ClY-51-2IP
11. | hereby certify that the information s axemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and iave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the n xecute this report as required by Chapter 608, Florida Statules.
| X ;(7{08 (as¢) 8205927
SIGNATURE: -
BIGNATURE AND m? o’l PRINTED NAME OF 1 OR AUTHORIZED REPRESENTATIVE ¥ pad Daytime Phone &




