e o

FILED

2005 LIMITED LIABILITY COMPANY ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000006377 ecretary of State
klsgté“ermeREALTY LLC 04-29-2005 90047 038 ****50.00
Principal Place of Business Mailing Address o
8930 SW 115TH TERRACE 8930 SW 115TH TERRACE o
MIAMI, FL 33176 MIAMI, FL 33176
RS s I OOAE A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1098919 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ [] 9900 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
¥ Name
KRINZMAN, ALAN E i
8930 S.W. 1 15 th Terrace Street Address (P.C. Box Number is Not Acceptable)
Miami, 'FL :33176
City FL | Zip Code

8. The above named erflity 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 accepl
the obligations of registered agent

SIGNATURE

Signature, lyped ar printed name of registesec agent and title f applicable. (NOTE: Registered Agent signalure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delete TITLE [Jchange [ Addition
NAME KRINZMAN, ALAN E NAME
STREET ADDRESS | 8930 SW 115TH TERRACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TLE T Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-$1- 2P
TINLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-ST- 2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP g ciy-st-zp
TITLE [ Delete FITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP

11. | hereby centify that the information supplied with this filing dges net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report is true andyaccurate and that my sigriture shall have the same legal effect as if made under cath; that | am a managing member or rm ager of the
limited liability company or cchiver of trustee empdwered lo execute this repor as required by Chapler 608, Florida Statutes. 3 S f)

-

SIGNATURE: L é\mw “f/ 2—2(1 / s 7609341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umfma IIEIIBEf. IIAN]ER. OR AUTHORIZED REPRESENTAVE Daytime Phone #
N

=

RN BTN S



