FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000001204 04-25-2007 90044 050 ****50.00
UV?I"E;;ITBFTS LLC
Principal Place of Business  * Mailing Adcress bul3u601
18851 NE 29TH AVE, 18857 NE 29TH AVE. C
SUITE 1011 SUITE 1011 '
AVENTURA, FL 33180 AVENTURA, FL 33180
' RO D R A
01042007 No Chg-LLC CRZ2ED83 (11/05)
DO NOT WRITE IN THIS SPACE YR o dTor
04-3608365 Not Applicable
5. Certificate of Status Desirad ] g:-gguﬁfg“ma'

6. Name and Address of Current Ragistered Agent

JACQUES CLAUDIO STIVELMAN
STE. 2980, TWO S. BISCAYNE BLVD. DO NOT WRlTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

8, typed of printed name of regrstered agent and title if appkcable, [NOTE: Registersd Agent Signature requirad when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME REAL INVEST DEVELOPMENT CORP.

STREET ADDRESS | 18851 NE 29TH AVE., SUITE 1011
cITy.ST-29 AVENTURA, FL 33180

TILE MGR

NAME BENS MARINA TWO, LIL.C

STAEET ADORESS | 18851 NE 28TH AVE., SUITE 101
CITY-ST-2IF AVENTURA, FL 33180

TITLE
NAME

st s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIry.sT-2P

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2%P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing membsr or manager of the

lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /A%#’L 241037 (s0) FA VAP

SIGNATUARE AND TYPED OR FRWHHE OF BIGNING MANASING OR AUT TATIVE Cuie Daytime Phone #

/



