-

SOIAGG0R5 53
0 0190 "*“50 00
2006 LIMITED LIABILITY COMPANY e

ANNUAL REPORT .. £

FILED
RET [) FSTAIE

DOCUMENT # L05000093058 R ORPORATIONS
1. Entity Name 7Y,
ADE NEZ REAL ESTATE LLC . 2T <] PH Lt 96
Ph- 112 37> 3988
Principal Place of Business Mailing Address
67 3¢
us 4 S
S A AT
. SoM~r
- -r'm- Agt.#. elc. 04262006  Chg-LLC CR2E083 (11/05)
"‘34'“4 na ity & Stale 4, FEI ' Appiled For
_- i ‘ 983 ). g‘m ‘32/ 9/ 2 [? Not Applicable
Zip Country 5. Cenificate of Status Desired  [J fz-ggq‘?f:dw
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant

Narne m_
DEINGZ C O\M %d,g«pf»o S‘,—l}a‘%‘ drassf(\j.o\.il-oj Nu%agmep () )
Y5O W Dovarcr [
PSS L~ 234983 [P g FL | *¥8qg >

8. The above named enlity submils (his siatement for ihe purpoese ©f changing its registerad office or registered agent, of both, in the State of Florida, | am lamiliar with, and accept
the obligations of registerao agent.

SIGNATURE
Sigraturs, typed or printad name of reghlsed sgeni and it ¥ appiicatle. (NOTE: Regipernd AQant HONELMN 1e0d when rensiating} CATE
Flllng Fea Is $50.00 Make chock payabla to
y May 1, 2006 - Florida Department of State

9. . MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

e ' ™ Nejets e Ocrasge [ Addition
NAME Ademez Sydorko HAME

STREET ADDRESS NW Dover ¢t STREET ADDRESS

_sT- F'on .5t-

CIFY-SF-2F St Lucie, FL 5 1498334 14 oy-s1-2P

Tile - — el g OcCmnge 3 aadition
NANE NAE

STREET ADORESS STREET ADORESS

CITY-S1-2P CIY-5T-2P

Tme ) O deiers TITLE [ Change [ Additien
MAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST. 2P CiFY-§T-20

TITLE 3 Dekets TTLE O Changs [ Aadition
STREET ADDRESS T STREET ADORESS

cy-51-2p .t ciy-§1-Tp

ME [ et TINE O Change 1 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-51-2p Ciry-55-2
PTME {7 peiets CCrangas [ Addition
NAME Y .

e TATEMENT 2000

Y- ST-7P {;)0

11. | hereby certify 1hat the inlormation supplied with Inis fling does not qualily lor \ha exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon is ttue and accurale and that my signature shali have the same legal effect as it made under oath; that | 8m a managing member ot manager of the
limided lkability company or the receiver or irustee empowered lo uta this report as required by Chapter 508, Florida Statutes.

SIGNATURE; NM ) Qfg’ S-0 6

fvrsnbnmnvnmeﬂu&w: # o XGT [ ™E 77 Due Devuma Phone §




