FILED
~2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

” ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000009216 T 04-18-2005 90075 019 ****50.00

1. Entity Name
BIENES RAICES FLORIDA.COM, L.L.C.

Principal Place of Business Mailing Address 2 0 03 4 9
32

1500 SAN REMO AVE., SUITE 103 1500 SAN REMO AVE., SUITE 103
CORAL GABLES, FL 33146 : CORAL GABLES, FL 33146 ’
04152005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-1028753 Not Applicable
8. Cetificate of Status Desired 0 $5.00 Additionat

—— =z Fes Required. . == —

6. Name and Address of Current Registered Agent

?sA;BEgAEPﬁ%IﬁoRA%/?E?'sunmm DO NOT WRITE
CORAL GABLES, FL 33146 _ IN THIS 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titia it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GLADOS COLON, IGNANCIO JESUS

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 103
ciy-ST-2P CORAL GABLES, FL 33146

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

TE
NAME

s e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-ST-2P

TME

NAME

STREET ADORESS
CITY-ST1-21P

TILE

NAME

STREET ADDAESS
Cmy-$1-2pP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: | Galsos W\ l(\ l03 5 loblolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




