2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

b
04 UMENT # L95000000929

1 Eng¥y Name

2R REAL ESTATE, L.C.

|
- - b
JL METARY OF STATE
DIVIS }E UF CORPORATIONS

Principal Place of Busiress

2545 ROYAL PALM WAY
FORT LAUDERDALE FL 33327

Mailing Address

2545 ROYAL PALM WAY
FORT LAUDERDALE FL 33327

2. Principal Place of Business

202/ S, I/

3. Mailing Address

ﬂﬂuz )

307/ S.W. /HE

“de .

Suite, Apt. #, etc. Suite, Apt. #, eic.

ARG

2nd MOORE CR2E083 (5/05)
Cily & State . City & Sta . 4. FEI Number Applied For
Daur <, FL A e, Fe 65-0628601 Not Applicable
Zip 'Country Zip Country . . $5.00 Additional
3_?30 USA 3550 d/S/ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Gurremt Registered Agent 7. Name and Address of New Registered Agent
T R bbre o g~ T -
RGBBIE;-TIMOTHY U
Street Address (P.O. Box Number is Not Acceptable)
2545 ROYAL PALM WAY 302 S.l. /£
FT. LAUDERDALE FL 33327 !
Cil g Zip Code
v cp re FL %3330
8. The akove 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 registerad agent. 4 .
SIGNATURE ?ﬁf /0.5'
Zignature. typed or piinted names of fegistered egem@{:fe if apphcable {NOTE: Fegistered Agant signalure requirad when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
WITLE MGRM [ pelete THLE /ﬂ&% 7 & change [ Addition
NAME ROBBIE, TIMGTHY J NAME LoBRIE 77/“ orkyd
STREET ADDRESS | 2545 ROY AL PALM WAY STREETADDRESS | B 0.2/ J' WINNI Ave .
uTv-sT-ZP | FORT LAUDERDALE FL 33327 CITY-57-26 pM le, FL_ 33350
TILE MM [ petete TIILE Change [ Adaition
NAME ROBBIE, ANNE NAME ﬁO“/é AnvrS & doe.
STREET ADDRESS | 2545 ROYAL PALM WAY STREET ADDRESS 30_:2[ Sl //0/ )
oit-si-2¢ | FORT LAUDERDALE FL 33327 avsiwe | Payle, . Z3330
TITLE [ Delete TILE [] Change  [J Addition
rapr— = — — BT ] R o B I 1 PR K Pt o e -
SIRCET ADDRESS | _ o ~Bsmreraneress- [~ — —~ MO AGE— BT ORE RS G A0—— H
CIy-ST-ap CITY-S1-71P
HILE . 1 Detete THTEE |:| Change 3 Aadition
NAME : NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST-2IP
L [ Gelete TILE _ O change [ Addition
HAME NAME _Eg:] a;g (R gE, :__.]:j *1:}_ _';-'__5 ] E_ o
STREET ADDRESS . STREET ADDRESS OSSO0 -0 w100, 0
CITY-S-21P , - CIFY-ST-2P
e 4 [ Detete L o e I:I Change [ Addition
NAME “s\‘ NAME %En ! (G L 9
3 ; ﬁ ! 1 g
STREET ADGRESS . STREET ADDRESS | & KSR U Blrd
LITY-ST- 2P . | CITY-ST- 2P
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is ttue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SNATURE S abphs




