2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000015313

1, Entity Name

SUPREME REAL ESTATE I, LLC

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

2800 PONCE DE LECN BLVD., STE. 1125

MIAMI FL 33134 MIAME FL 33134

2800 PONCE DE LEON BLYD., STE. 1125

2. Principal Place of Business 3. Mailing Address

NEENRNMAER A

i

Suiteh Apt. #, etc. Suite, Apt. #, elc. 15t MOOHE CR2E083 (10/04)
Cily & State City & State o 4, FEI Number |~ TAppiied For’
_ ~ - ] NO-T APPLICABLE | |notApplicat!
ap County e Country 5. Certificate of Status Desired 0 $5.00 Additional
_ _ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registerad Agent B
) T [ Name B - o

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

Street Address (P.O Box Number is Not Acceptable)

8. The above named entity submils this statement for the purpose of changing Its ragistered office or registered agent, o both, in the State of Florida. | am familiar with, and acesf

the ohligations of registered agent.

SIGNATURE - T — SR
Sianature, typed ot prited rame o registared agant and litk: f appheable INOTE Regrstarad Agsn! signalure required whan ramstaling} DATL
FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TIFLE MGR [ pelete It O Change [ At
NAME EMARY NAME
2000 W 107 A , 00000355275
SIREET ADDRESS (3000 NW 107 AVE. SIREET ADDRESS | i
crY-sT-2r | MIAMI FL 33172 oIty S1-7P [5/04/05-80029-005 50.00
Tk 1 Delete TITLE ' Ij Change""l_jﬁd_-ﬁ?h:
NAME NAME
SIREHT ADDRESS SIREE] ADDHESS
GitY-S1 AP Ty -51- 2t
it OJ etele i 1 chenge [ At
NamE NAME
SIRFET ASDRESS STREET ADDRESS
Y- 51 20F GITY S1-2P
- Dloee | e O] Change [ Aciiin
NaME HAME
SIREEE ADDRESS SIRLE T ADCHESS
CY-5F- 2P CiY-$1-ap
e . (3 Delele i; [ Ghangs [ Auisitc
BANE NAME
SIREET ADGRLSS STREET ADDRESS
Clry-st-4p LITY-St- 4P
TR (] pelete TiLE [ Change [ Adiiitio
NAME MAME
SIREET ADDRESS SIRLLT ADDRESS
Cliv.§1-2IP ity §1- 21

11. | heteby certify that the information supphed with this filing does not qualify for the exempticn stated in Section 119 07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path, that I am a managing member or managsr of the
limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 808, Florida Statules.

A ot

Ulos 305873 +vag¥

SIGNATURE.:

SIGNATURE, AND TYPED OR,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPRESENTATIVE

Dalp . Caytme Phone # _



