2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L95000000929 - Feb 09, 2004 08:00 AM
N | Secretary of State
2R REAL ESTATE, L.C. ec y
Principal Place of Business Mailing Address
2545 ROYAL PALM WAY 2545 ROYAL PALM WAY
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
Suite, Apt. #, etc. Suiie, Apt &, etc. ] MOORE CR2E082 (11/03)
City & State City & State ] 4. FEI Number Applled'};gr- S
65-0628601 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] gi'gg; 3?:;“0”3{
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgig_ﬁt_ered ‘;Agem’
Name
QSPSBIIR%EK{OJ A-E{AJW AY Street Address (P.O. Box Number is Not Acceptable) -
FT. LAUDERDALE FL 33327 .
Gity FL I Zip Code

8. The abuve named entity submits this statement for the purpese of changing ds registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . .
Signatwre, iyped or prirted name of regesiorad agent ang Litle ¢ applcatle (l}loTE _F«‘ag:s_l_er_a_d_}.gam signature raguired whan remstating) DATE
-FILE NOW!H FEE IS $50.00 .7
Make Check Payable to Florida Department of State
" Due By May 1, 2004 R
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES ’ T
me MGAM LT Detete TLE [ Change  [J Addition
NAME ROBBIE, TIMOTHY J NAME UDainn42661
STREET ADDRESS | 2545 ROYAL PALM WAY STREET ADDRESS 02/ 10/04-80033-008 50,00
CITy-ST-21P FORT LAUDERDALE FL 33327 . CITY-ST-2IF
FITLE MM 1 Delele TTLE ) Cnange [ Addilion
NAME ROBBIE, ANNE HAME
STREETADDRESS | 2545 ROYAL PALM WAY STREET AUDRESS
CITy- ST-2IP FORT LAUDERDALE FL 33327 Crry-S1-2IP )
T £ petete T [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET AODRESS
CiTy-S1-21P CRY-SI-2IP
TE {3 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY- 3T-2iP
TLE [ Detete TIE O Change I3 Addiwon
HAME MNAME
STREET ADDRESS I STREET ADORESS
oY -ST-2P CiTY-ST-2P
TLE ] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP Cily-S1-2P

11. I hereby cenity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T oty T-Lobbi ,?Ai/o y 9544y 5-242y

SIGNATURE AND TYPED QR PRINTE: £ OF SIGNING MANAGING MEMBER, M&NAGER.LD‘ AUTHCRIZED REPRESENTATIVE Cale Daytime Phore ¥




