FILED
2 N ANNUAL REPORT " Jan 12,2005 8:00 am

DOCUMENT # L0O0000011410 Secretary of State

1. Entity Name _17- R
DENNIS & ASSOCIATES REALTY SERVICES, LLC 01-12-2005 90027 033 *H7750.00

~~'. T e wm - - . . - . Tmr e e
i_’rincipai Place of Business Mailing Address
'8861 S.W. 131 STREET 8861 SW. 131 STREET
MIAMI, FL 33176 MIAMI, FE 33176
R WO SR RO
Suite, Apt, #, elc. Suite, Apt. #, etc, 01042005 Chg-LLC CR2E083 {10/03)
City & State ) City & State 4. FE| Numbear Applied Fo
65-1040841 Not Applic
Zip Country Zip Country - . $5.00 Additonal
) 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DENNIS, EDUARDO
8861 S.W. 131 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City . FL I Zip Code

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 acx ~
the obligations of registered agent.

SIGNATURE '
Signature, typed Or printad nefrmo of registered agont and tie if applicable. NOTE: Registared Agent signature requised when ranstaiing) DATE

Flling Fee is $50.00 : Make check payable to

Due by May:1, 2005 Florida Department of State
9. _. - MANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES
TIE P O Delete TME Y . =Chnge DIAd
NAME DENNIS, EDUARDO NAME Denni $, Eduardo :
STREET ADDRESS | 7445 S.W. 147 STREET smreEranoRess | OAO S 12 ST
cry-si-ae | MIAMI, FL 33158 CrTY-S1-ZP \‘\'\G\m‘l , FL 35|56 P
mE s 2 Detete TINE ) [Yehange [JAd
NAME DENNIS, LIANA HAME Denrm 5, Lidney
STREET ADDRESS | 7445 S.W. 147 STREET seET aooeess | O A D sw 2 ST
om-szr | MIAMI, FL 33158 av-sk2P [ MG |, FL- 35156,
TMLE O petete LE ’ ) {OChange [JAd
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P . — - — - —_— s - - CGIN-ST-ZP . | - . —— — - - .
e [ etete THLE Ochange [Jad
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-s1-2P CIY-51-2P
TLE [ Detete TME Cctange [CAd
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
e O pelee TITLE O change  []Ad
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate-and-that- ature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the

lirmited liability compz :mcerver or rustee empowere ute this report as required by Chapter 608, Florida Statutes.




