2004 LIMITED LIABILITY COMPANY

-t ANNUAL REPORT

DOCUMENT # L02000006186

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90287 Q01 ****50.00

1. Entity Name

I.LE.Y. REAL ESTATE INVESTMENTS, L.L.C.

Principal Place of Buginess Mailing Address

43D0NQRTH UNTUERSITY DRIVE 4
STE F20) ‘ STE
LAUDRREILL, P 33351 LAUD

44U(7309

R AETMAR LA TN BIOATIE

lage of Business 3. Mailing Address
" TE Venleshue wastmentill
DM Mange Gement, “In c. SIDMPMahcgemenf lnc. 05262004  Chg-LLC CR2E083 (10/03)
“THE0BE Halland : g ot M- [Vrwm Applied For
_Bg_lwmg a ﬂdﬂles FL 33009 03-0416523 Not Applicable
Zip Country zp Coumry» 5. Certificate of Status Desired a fi'gglafiﬁ""a'
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROBERTS, NORMAN
50 WEST MASHTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
- SUITE 2

KEY BISCAYNE, FL 33149

City

FL 1 Zip Code

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

SIGNATURE

Signatyre, typad or printed name of regisiered agent and title it applicable. (MOTE: Ragistered Agent signalure required when reinsiating) DATE

Make check payabte to
Florida Department of State

Filing Fee is $50.00
Due hy September 8, 2004

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e ‘ O Delete TInE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE MGRM [ belete TITLE JChange [ Addition
NAME ZMORA, ERAN HAME

STREET AGDRESS | 801 SW 89TH TERR STREET ADORESS

cry-sT-2P | PLATATION, FL 33324 CITY-ST-2P

e M e €™ O Detete TLE D) Change [ Addition
NAME na #\,ID( i C i\/t,) NAME

STREET ADDRESS £ \ a STREET ADDRESS

wrv-s74d  IDM Management, Ine.. ory-s7-2¢

me 1 | $130B E. Hallandale Beach Bivdi: e [JChange [ Addition
e Hallandale, FL 33009 e

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-3T-2p

e [ eiete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-gT-2IP

TITLE (7 erete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CITY-5T-2P

11. | hereby certify that the informal
indicated on this report is true,
limited liability company or th# Je;

plied with this filing doas not quaiity for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further cartify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂéujé M .s./ /"b,/W

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

95 5590

Daytima Phone #




