2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # L05000093058 R S Secretary of State

1. Entity Name :‘ o b e

ADE NEZ REAL ESTATE LLC Ef;ﬁi

Principal Place of Business Mailing Address

452 NW. DOVER CT. 452 NW. DOVER {T.

PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983  US
01282008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Tre— yre—r
59-3819128 Mot Appioab ‘

5. Certificate of Status Desired [ gi'g?ql’zdr:d“b“a'

6. Name and Address of Current Reglstered Agent

362NW. DOVER CT DO NOT WRITE
PORT ST. LUCIE, FL 34983 HN THHS SPACE

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 obtigations of registered agent.

SIGNATURE

Signiature, typed or prirdad reme ol registered sgent and e ¥ apolicable (NGTE: Pegiciered Agent signature: requird when reinstaing) . DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME SYDORKOQ, ADEINEZ C

STREET ADDAESS | 452 N.W. DOVER CT.
CITY-ST-27 PORT ST. LUCIE, FL 34983

T LN
NAME

STREET ADDRESS L
CITy-5T-2IP )

Tme I
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STRAEET ADDRESS
Cry-st-2p

TITLE

NAME

STREET ADDRESS
CiTY-S§T-20P

TME
NAME
STREET ADDRESS

Ciry-Sr-2IP

11. | hareby certify that the information supplied with this tifing does not qualify for the exem tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a rmanaging member or manager of the

limited liability company or the receiver or frustee empowered tg executs this repon as required by Chapler 608, Florida Sratttes.
SIGNATURE: _(] QMO\ Ql/@‘? [o® 1712 313855%

BIGNATURE AND PRINTED OF llGNIlG MAKAGNG IER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
T




