2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" FILED ‘
May 02, 2007 08:00 AM

DOCUMENT # 1.06000060204

1. Entity Name

TERRAFLY REAL ESTATE GROUP, LLC.

Secretary of State

Principal Place of Business

3390 MARY STREET
SUITE 200
COCONUT GROVE, FL 33133

Mailing Aadress
|
|

SUITE 200
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box #

AT WHIAR ATETO MM

3. Mailng Adoress

Suite, Apt. ¥, ste.

Suite. Apt. ¥, elc.

03072007  Chg-LLC CR2E0B3 (12/06})
City & Staie City & State 4. FEI Number Applied For
33-1139868 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Dasired |

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agsnt

SWERDLOW, RICHARD

3390 MARY STREET

SUITE 200

COCONUT GROVE, F 133

Narne

Street Address {P.Q. Box Number is Not Accepiable)

City FL | Zip Code

the obligations gifegrsiered agént.

8. Tre sbove ryugbmn is staternant for tha purpose of changing its regrstersd office or registered ageni, or both, in the State of Florida. | am familiar with, end accept

ATURI
SIGNATY Eﬂ:gmmu lypedtfprlnl&nam-dr

a agenl ang Ulle f applcadk

{NOTE Resgixterad Agent s.gnature raquired when rainsiating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM 1 nelete TILE [ change [ Addition

NAME SWERDLOW, RICHARD KAME OO0 TE 7552

STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS 23{ N7-E00TE-014 55,00

CiTY. ST-Z7IP COCONUT GROVE, FL. 33133 CITY- 5T 2P

TMLE [ Dekete TITLE O crange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CTY-ST-21P i

e 1 Detete TmE [ change 3 Acdition :
I

NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP |

TMLE £ Delete TME [ change [ Addiion :

NAME NAME '

STREET ADDRESS STREET ADDRESS '

Y-8 2P CIY-51-21

TE {J Delte TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciy. 1-2P

L 2 Deiee TITLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / v CITY-§7-2

11. | hereby certity that 1he information supplie
inghcated on this report 18 true and accupafe
imitad liability company or the receiver’or

ol quelity for the exemptions contamad mn Chapter 119, Florida Stawtes. | further certfy that the information
fure shall Pave the same legal effect as if made under oath; thal | am a managing member or managar of the
ad 1o exscute this report as required by Chapter 608, Flonda Statu‘tes

305-231-5000

SIGNATURE:

SIGNATURE,

TYPED OR PRINTED RAME

OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytime Prone #




