2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # L02000015313

1. Entity Name

SUPREME REAL ESTATE |, LLC

Secretary of State

05-05-2004 90013 012 ****50.00

Frincipal Place of Business _

2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134

Mailing Address

MIAMI FL 33134

2800 PONCE DE LEQON BLVD., STE. 1125

2. Principal Place of Business 3. Mailing Address

IARIAMIT

I

Suite, Apt. #. etc Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not AppliCﬁblE
Zi Count Zi iti
® ouniry i Country 5. Certificate of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

— -

" SEIF, EVAN
2800 PONCE DE LEON BLVD,, STE. 1125
MIAMI FL 33134

— — [N U ———. —

Street Address (P.0. Box Number is Not Acceptable)-

Zip Code

City FL

8. The above named 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

the obligations of registered agent.

SIGNATURE
Signature. wRped or printed nama ot registerza agent and nits  apphcatle, (NOTE: Registerad Agent signature réquired when r@insianng} DATE
-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ palete TITLE {JChange [ Addition
NAME TRUDEAU, ROSEMARY NAME
STREET ADDRESS | 3000 NW 107 AVE. STREET ADDRESS
CIY-S7-21P MIAMI FL 33172 CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-2IP ) CITY-ST-2IP ,
e . 1 Delete TITLE [J Change ] Addition
© NAME —— e . - [ - NAME - — . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 Delete TIME [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§1-2IP
T [ Detete TILE - {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)ii). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thai my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or truslee ermpowered to execute this report as required by Chapier €08, Florida Statutes.

SIGNATURE: {*‘-wk(é’ MRUSQ““@T;‘*W 4> oy (3»5’) BI3—12%

SIGNATURE AND TYPED OR PRI&D NAME OF SEGNING MANAGING MEI‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




