* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018559 Yy
1. Entity Name / /
F & J REAL ESTATE LLC J5 SR
4
e )
4 Ny 2"‘/? Y
Principal Place of Business Malling Adtdress Q,.; f;"‘/g; Y 4/7 Vs
1390 BRICKELL AVE. SUITE 200 1390 BRICKELL AVE. SUITE 200 4\9,51‘{ O 42
MIAMI, FL 33121 MIAMI, FL 33131 S
A8
A8
2. Principal Place of Business 3. Mailing Address U '/ t’ \J/
Suita, Apt. #, etc, Suite, Apt. #, etc. ' 08012005  Chg-LLC CRE083 (10/03)
City & State City & State 4. FE{ Number Applied For
65-1154688 Not Applicable
Zp Country zZp Couniry §, Certificate of Status Deslred bid) ?gggq Qg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
)WA O CASTILLO B, P.A.
ya 4390 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131
City FL | Zip Code

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

-
SIGNATURE 4 (; S-1-07

ignatce, typed or printed name of regitered agent and tide FPplicabie. (NOTE: Ragistared Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES
TME MGR XDelete me MGR O change K Aadition
NAVE BARBIER!, MARIA VIRGINIA NAME Hernan Lopez-Verde _
STREET ADDRESS | 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS 1390 Brickell AVenue, Suite 200
CAY-ST-ZP  § MIAMI, FL 33131 ovY-ST- TP Miami, FL 33131
LE MGR O Detete HTLE [ Change [ Acdition
NAME CASTILLO, ALVARO NAME
STREET ADBRESS | 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-S7-2IP
TITLE [ betete TME [ Change [ Addition
e ot 4ON0SR25 7739
STREET ADDRESS STREET ADDRESS 02048 /05--01052--011  #%55, 00
CITY-S1-2P CITY-S7-2P -
TME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-ZP CITY-51-21P
TRLE 7 petete e {JChange [ Addilion
NAME NAME
STREET STREET ADDRESS
CipeeST-2P CITY-ST-21P
TTLE [ petete TILE (" change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sk 2P CITY-$T-7IP

. 11. | heraby certify that the information supplied with this filing doesnot quality for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | furthet certify that the information
indicated on this raport is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _Z g F-1-0v  (3205)3N-yCY0

BIQNATURE ANMD TYPED OR PRINTED NAME OF 814 MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytmo Phone #




