FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000011410 01-13-2006 90033 041 ****50.00

1. Entity Name

DENNIS & ASSOC IATES REALTY SERVICES, LLC

Principal Place of Business Mailing Address
8361 S, 131 STREET 8861 S, 131 STREET 60001210
MIAMI, FL 33176 MIAMI, FL 33176
e T AT RRECA RO
1550 sadana ave. | 1660 Madwien que -
Suite, Apt. #. ‘x" . Stite, Apt. *":tc'l 0 01042006  Chg-LLC CR2E083 (11/05)
City & State ; City & State, ; ) 4. FE| Number Applied For
Fovall Cables  FL. roval  Gables FU 65-1040841 Not Appiicabie
Zip ﬁ%l‘.‘-')"-}'b Country ng. %’ - "u [ COUN{D & ‘[l 5. Certilicate of Status Desired O ?ei'gg‘ :\i:!:;lional
6. Name ané Address of Current Raglu(em‘d Agent 7. Name and Address of New Pagistered Agent

Name

DENNIS, EDUARDO

8861 S.W. 131 STREET Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33176

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE .

Signature. typed or printad namae ol regisiered ageant and title i! applicable. (NOTE: Regisierad Ageni signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE P 3 Detete TRLE ‘ w Change [ Addition
KAME DENNIS, EDUARDO N 1550 nedvu SC{ avé-
STREET ADORESS | 6090 SW 112 ST STREET ADDRESS ,_é: i — .
one-ST-2p | MIAM, FL 33156 one-st-2¢ (o crnloies, FL- 321440
TinE s O Detete TiTLE N T Crange (3 Addition
{ .

NAME DENNIS, LIANA NAME =50 ede "ZEi G Que
STREET ADDRESS | 609D SW 112 ST STREET ADAESS ':l&' <O ) .
cr-$1-2F | MIAMI FL 33156 ory-St-2p Coveil Cables, FC 22
THILE 3 pelste TILE [C)change  [C] Addition
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST-2P
HLE 1 Delete TME O Gtange [ Acdition
NAME NAME
SIREET ADORESS STREET ADGRESS
CITY-S3-2IP CITY-ST-ZIP
TMLE [T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P CITy-51-2p
1ITLE O Detete TTLE {Jchange [ Addilion
KAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CY-51-2°

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ﬁé/ okl hreeci o :Z// Q/dé: 2%, - 346-14%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




