FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L01000019347 TR 02-15-2008 90053 049 ***]38 75

1. Entity Name

ty
TEMPLIN REAL ESTATE, LLC

Principal Place of Business Mailing Address '
500 S.W. 2157 TERRACE 500 S.W. 215T TERRACE s .
B-105 B-105 (o006 AAY
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
Tl B v RS RRITAN R AR
2491 NW 305kemert | 151 Lprth Keb ihit 24 -
SKQ_T ste. Suite. Apt "'é‘c'a_SS 02112008  Chg-LLC CR2E083 (12/06)
City & Stale City & Statg 4. FEI Number Applied For
PLANTATLOM Pl PLANTAT M! FL 65-1153006 Not Applicable
_‘-52%-5;5 Cokt:‘nls(y A_ Zip 33 3)4 CwA 5. Certilicate of Status Desired 0 gese'ggqﬂm“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— Name . ’
TEMPLIN, CAROL i Ag kﬂ,?OL "!‘e Vk-jrpj W )
treet ress (H.O. X NUMm| plable, z
g_O?of_)W 218T TERRACE [aq ‘-{'i ﬂoﬁ %P'@ -+
FT. LAUDERDALE, FL 33312 A- i_
Ci Zi
PLANTATION FL | *%%555

8. The above named entity submitghis siatement for the purpose of changing its registered oHlice or registered agent, or boin, in the State of Plerida. | am familiar with, and accept
the obligations of regisiered agbt. M % .
SIGNATURE g A/ d }/”/O 8

ture, typed or printed nama of regisiersd ogent and il apphidble, (NOTE: Registered Agent signatura required when reinstating) BATE

FILE NOWIIl FEE IS $138.75 Make chegk payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TE MGRM O Oelete E nee H . Mbrange [ adition
NAME TEMPLIN, CAROL v Caw! Tem !_51
STREET ADDRESS | 500 SW 21ST TERRACE B-105 smeeTaonress | Y | BW TSt A- 4
ervsize | FORT LAUDERDALE, FL 33312 ovstze [ PLATIWTION  FL. 23335
TITLE 3 Delete TLE . 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-51-2F
TINE [ Delete TMLE (1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CHTY-ST-2IP
TITLE O pelere TILE [ change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZPP
TILE ™ pelete TITLE [O¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the rapiver or trustee empowared 10 exegie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: { ){11_/04? IN-4%i-2%01

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




