-

et ]

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

. Entity Name
SURREAL PROPERTIES L.L.C.
Pringipal Place of Business Mailing Address
338 MINORCA AVENUE 338 MINORCA AVENUE X AP
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 , 24060210
T i AT TR M
1545 TREVINO AVENUE 1545 TREVINO AVENUE
Suite, ApL. #, etc. Suite, Apt. #, elc. 04262004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FEI Number Applied For
‘CORAL GABLES, FL CORAL GABLES, FL 20-0113979 Not Applicable
3Z g 134 Country 3 g“i 34 Couniry 5. Cartificate of Status Desired O f‘i‘g& Lﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N S —_—_ ez e e NEMRL e B P P R,
QUINTANA J.LUIS
338 MINORCA AVENUE Street Addrass (P.Q. Box Number is Not Acceptakble)
CORAL GABLES, FL 33134
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- = Signalure, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .

. Filing Fee is $50.00 Make cheék payable to

Due by May 1, 2004 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TIME [ Change [ Addition
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 1545 TREVINO AVE. STREET ADDRESS
CIy-sT-2P CORAL GABLES, FL 33134 CITY-S1-21P
TILE ) 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TLE O Delete TITLE [ Change  [] Addilion
NAME — S e B ; § namE i B _
STREET ADDRESS STREET ADDRESS
CIlY-§7-2iP CITY-51-2IP
TITLE [ pelete TITLE [ thanse T2 Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
TITLE * [ pelete TME = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ‘ (] Detete TTE © [Oghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P J cimy-s1-2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ¢ath; that | am a managmg member or manager of the
limited liability company or the receiver or rustes empowarad to exacute thig report as requwed by Chapter 608, Florida Statytes.

SIGNATURE: —=Z" - %%@ 7' 24, 04 365 LCS -

SIGNATURE AND TYPED OR PRIN AME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Daytime Frane #

Apr 30,2004 8:00 am

2435



