2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

1. Enliy Name %l Secretary of State
. & E REALTY, LLC
Principal Place of Business Mafling Address
£330 SW 4157 COURT T £330 SW 41ST COURT o
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #. etc — Sulte, Apt. #, elc, MOORE CR2E083 ({11/03)

Ciy & State T | Cityasae T FEr Number Appied For

) ) 65-1134721 Not Applicable
Zp Country ap Country 5. Certthcate of Status Desired g ?e%genq ,ﬁf’fé“‘ma'
6. Name and Address of V(V':;rren?ﬂggislergd | Agent , A i ] 7. Name and Address of New Registered Agent .

Name

ANDREW L. MANN, P.A. - R

4300 N. UNIVERSITY DR., #C-203 Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33351 S == —

City o FL ]thCode

. The above named entity submits s statement for Lhe purpose of changing 1s regtstered otfice ar regtstered agent of Doth in the State of Florida. | am familiar with, and accept
the ofxligaticns of registered agent

SIGNATURE P R — Bem e s mrer e vy s moerem e Tt
Signanura. types orpr-rlsd name of regstarad agen and lma&appt.canne . (NO‘!‘E ﬁegmlarau Agent signature requred whan renstaunq) DATE

FIL!—: NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
3. MANAGING MEMBERS/MANAGERS {10, ! e DDTONG/CRANGES .
TLE MGRM T3 Detete g1113 [0 ¢change [ Additin
HAME GOODGE, ELLYN NAME
STREET ADORESS (6951 SW 58 COURT STREET ADDRESS
Cry-sT-7F | DAVIE FL 33314 o . _J crv-sr-ap e,

) HOCOOOSETER

TLE 07 Detete e Iy oy g L] Addilon
e e 02/12/04-800 14-005750 80
STAEET ADDRESS STREET ADDRESS
CiTY-s1-2P B o - _§ omesrae
L [ Detete HTeE ] Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-51-29 ) . CiTY- ST-2IP i ) ) ] L
TLE [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
LY -S1-IP o . Ly - 51-21P ) ]
TILE [ oelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADORESS STREFT ADGRESS
Gy $§- 0P ) } Lify -57-2P - L
Tl T Delete TLE [ Crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- S¥-2P R a8 ]

11. | hereby cartify that the information supplied
indicated on this report is tn d accurate,
imited liability company e regeiver or

this ftifng does not quahfy for the exemption stated in Section 11&07(3)0 Florlda Statutes I further certify that the information
d that my signature shall hava the same lagal effect as if made under oath; that | am a managing member ?ga;ager of the

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ZOLU‘&// Coadr /Yoy 6"(7'9300

QICRATY! TYPED OR MED MAME OF SIGHING MANAGING MEMBER. IIANA.GER. R AUTHORBIZED REPRESENTATIVE Cayume Phane ¥




