2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L01000000932

1. Entity Name
AMERICAN REALTY GROUP, L.L.C.

Principal Place of Business

8230 NW 69 AVENUE
TAMARAC, FL 33321

Mailing Address

8230 NW 69 AVENUE
TAMARAC, FL 33321

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90027 005 ***138.75

60029272

0O

04222008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
52-2289239 Not Applicable
dip Courtry —_ |- 2P - Courtry -- -Centif red — - .$5.00 Addonat  —
5.~ Certificate gr Status Desired [} Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ-VALENCIA, JAIRO ALBERTO
8230 NW 69TH AVENUE
TAMARAC, FL 33321

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

I

8, tyDad of printed neme of tepisicied agent and 1itle 4 apphicable. 1 (NOTE: Regustered Apent sipnature requied when remaiztng) DATE
. <> FILE NOWII' FEE IS $138.75 o *Make check payable to
.- After May 1, 2008 Fee will be $538.75 “Florida Department of State
N MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
JTMLE MGRM O Delete TimE I Change [ Addition
NAME LOPEZ VALENCIA, JAIRO ALBERTO NAME
STREET ADDRESS | 8230 NW 69TH AVENUE STREET ADDRESS
cTv-5T-2F | TAMARAC, FL 33321 cITY-51-2P
TME O petee TITLE o ~ Ol change [ Addition | _
NAME i - NANE - ’
STREET ADDRESS STREET ADORESS
oTY-§T-2P CITY-5T-2P
TmE 1 Delete TILE O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CiTy-S1-2P
TME 1 Deteta TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 2P
Tme [ Detetz TALE [JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GTY-§T-2P
TLE [ Dedete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CHTY-ST-2P

11. | hereby certify that the information supplied wj
indicated on this report is true and acof]
limited liability company or the.reces

SIGNATURE:

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

mnmmnn@&vm?mewmmmmmmmam

- 2209

Dxytime Phone #




