2004 LIMITED LIABILITY COMPANY

«~ ANNUAL REPORT (AR)

DOCUMENT # L02000010018

1. Entity Name

2710 REALE, LLC

Principal Place of Business

10773 PASOFINO DRIVE
LAKE WORTH FL 33467

Mailing Address

10773 PASOFINGC DRIVE
LAKE WORTH FL 33467

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 020 ****50.00

1

Il

Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3654888 Not Applicanlz
Zp Ceuntry zp Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

"SPIEGEL & UTRERA, P.A. T - T
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Nadey lee

MNadestm . o

Street Address {P.0. Box Number is Not Acceptabie&d

Ligqg LAre klivtH

WUAke Wertt,

FL le Code R

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famlllar wam, and accept

the obligations of registered agent,

sinaTURE [ Nor :f&e )’Yla.a%a”/v R2-6-2 0oy
Signalure, typed of prméﬁ name of registered agen! and tite ¢ apphicable. {NOTE: Aegisiered Ageni signature requared when ranstating} DATE
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
e MGR {1 Delete TITLE [ change [ Adaition
NAME TREVISAN, GAETANC C NAME
SFAEET ADDRESS | 10773 PASQOFINO DRIVE STREET ADDRESS
cmy-st-21P LAKE WORTH FL 33467 CITY-ST-21P
TE CJ Delete THTLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE . [ delele TITLE {Jchange [ Addition
NAME NAME
“SIREET ADDRESS =77 T - : - - - * STREET ADDRESS ™1 — -- —— et et ——
CITy-ST-2IP CITY-ST-2IP
TIMLE . . 1 telete 1 TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CiTY-ST-ZIF
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIfy-51-71P
TmE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify 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

timited liability company gr the receiver or irustee empo

SIGNATURE:

d to execute this report as required by Chapter 608, Florida Statutes.

%/” Wp~— CogeTnno- « -JERS LAV Z//‘//M’b'f/ 3585133

smm-run{mﬁrvpd on FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Da\/.lme Phone 4




