-

FILED

12005 LIMI T E D B Y COMPANY Apr 07, 2005 08:00 AM
DOCUMENT # L01000014836 Secretary of State
L& EREALTY, LLG
Principal Place of Business _ ~  __MaiingAddress -

6330 SW 41STCOURT ~ _ 6330 SW 41ST COURT
DAVIE, FL 33314 DAVIE, FL 33314
e, [
. | R ' o 04012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e R
' T 65-1134721 Nat Apglicable
' . P Cerziﬁcaf_ofsmusoestred O fg-ggqmﬂé““a'

8. Name and Address of Currant Registersd Agent

L T R e o
4300 N. UNIVERSITY DR, #6-203 Tl DO NOT WRIT
FT LAUDERDALE, FL 33351 " UIN'THIS SPACE

8. The abova namod entity submits this statement for the purpdse of changing Hs registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — — —— -
Signaturs, typad or printed name of ragiatered mgant and tile if spplicable (NOTE Registarad Agant signatuns required whan reinstaling) DATE

Filing Fee is $50,00 - LononoReREs

Due by May 1, 2005 T ANE

we by May 1, G4,.0¢/05-80078-021 50,00
5 ARSI WEVEERS ARG 1 .
NAME GOODGE, ELLYN
STREET ADDRESS | 6951 SW 58 COURT
CITY-ST-ZIP DAVIE, FL. 33314 » ““**“"“*“* T— (R, _
s — - N LT EETTTTEITTRE TR S AT e e -
NAME
STREET ADDRESS
CIvY-ST-2P
— - - - - A i T e e L. T
NAME

sy DO NOT WRITE

o T T === THIS SPACE

NAVE
STREET ADDRESS
CITY-8T-ZIP

— ~ S— P HR R R LT [
NAME

SIREET ADDRESS
Cry-stT-zip

~ —_— e " - M@—%;;ﬁ_ﬁf.
NAME . N
STAEET ADDRESS

CITY-ST-21 o~k

1. | haretyy carti{g that the information fed with this filing does not que ?ﬁ'r for the/examplion statad in Section 1 19.0?(3“), Florida Statutes, 1 further certify that the information
indicated on this report is true apd accurate and that my signature shalkhave the'same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thefeceiver of trustes smpowered to axacutd s gehort as requirad by Chaptar 808, Florida Statutes.

SIGNATYRE:

'd

30,

Dayiime Prone #

fifor” 951602

SIGNATU! Dﬂ!’l‘n OR FRINTED RAME 6F SIGNING MANAS MEMBER, OR AUTHORIZED REPRESENTATIVE
— =

-



