FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000030381 02-12-2007 90310 039 ****50.00
1. Entity Name
1426 REAL ESTATE, LLC
Principal Place of Business [\Aai]ing Address
305 N.E. 915T STREET 305 N.E T
MIAMI SHORES, FL 33138 | 8
dSae v é_

70 [ RN CUIOEHRAATA M EUAEIRRAD

Suite, Apt. #, etc. Suite, Apt. #, alc. 02052007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

BEYL 15297 e
Zp Couniry Zp Couniry 5. Cartificata of Status Desired O gi'ggqlﬁfgj't'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FILINGS, INC.
3732 NORTHWEST 16TH STREET Slreet Addrass (P.O. Box Number is Not Accaptaila)

FORT LAUDERDALE, FL 33311

City FL J Zip Code

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

SIGNATURE
SiDﬂBTUIB. typed or printed name of regisierad ageat and title if appkcable, (NOTE: Registered Agent syvatura reguired when reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE [Jchange [ Addltion
NAME DOWSON, NANCY NAME
STREET ADDAESS { 305 N.E. 91ST STREET STREET ADDRESS
Ciy-S1-2IP MIAMI SHORES, FL 33138 CiTy-ST-21P
TITLE O cetele TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [J oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P ClTy-$T-21P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIMLE [T petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e a3-F-10}

B D NANE OP-GEHIHE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




