2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L02000005984

1. Entity Name

SOUTHERN REALTY & INVESTMENT OF SOUTH
FLORIDA, LLC

Secretary of State

02-21-2006 90180 039 ****50.00

Principal Place of Business

3327 NE 32 STREET
FT. LAUDERDALE FL 33308

Mailing Address

3327 NE 32 STREET
FT. LAUDERDALE FL 33308

AR NN REN I A0

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E(083 (10/05)
City & State Cily & State 4, FE1 Number Applied For
41-2031212 Rol Applicants
Zi i Count iti
B Caountry Zp ountry 5. Certificate of Status Desired | $5'OD Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - .
DELUCA, GARY
Street Address (P.C. Box Number is Not Acceptable
3327 NE 32ND ST ' (70, Bex fumoer pravie)
FORT LAUDERDALE FL 33308
City FL Zip Code

the obligations of regisiered agent.

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

SIGNATURE
Signalure, lyped or panled name of regisieea agent anag 4 applicadle. [NOTE: Regislered Agent sighnture reguired wher: renstaung} CATE
Lili v
g. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 oelete TITLE 1 Change [ Addition
NAME CELUCA, GARY RAME
STREET ADDRESS | puepoRFREvArtocE HO SLM‘SFJ' ) rive 4511 STREET ADDAESS
cmv-szP |RoR-meERDAre-Fsases 1. aud. . 33301 | ovsre
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-2e CITY-§T-2IP
TITLE T Delete TITLE [ change [ Addition
S —_— — _— -— e — NP P ™ e
—NAME I e e T i Namt —1 - - e —
STREET ADDRESS SYRLET ADDRESS
CITY-ST-21 CITY-ST-2IP )
TITLE O Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 3 elete TmE [JcChange [ Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
oITY-ST-2P CITY-57- 21
TILE ] Delete TME [OJ Charige [ Addition
HAME NAME
STREET AGORESS STREET ADURESS
CITY-ST-ZIP chy-st-7ip

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the ex

limited liability company or the receiver or jfusiee empowered to execute this report a

SIGNATURE: .

emplions cenlained in Section 119, Florida Statules. | furthar cenify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.




