2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR)

DOCUMENT # L02000015313

1. Efntity Name
SUPREME REAL ESTATE |, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apl. #, &ic.

FILED
May 05, 2006 08:00 A
Secretary of State

T

tst MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired (] $5.00 additioral
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN
Street Add P.0. Box Numier 1s Not Acceptable
2800 PONCE DE LEON BLVD,, STE. 1125 reet Adaross | noer 18 Not AGceptanie)
MIAMI FL 33134
City FL | Zip Code

8. Tha ahove named entity submiis Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

tne obfigations of registered agent.

SIGNATURE
Sqnelure. iyped o prnted name of egpstened agent snd Wie 4 appleatle, CATE
: 5 00000562447
g i e 2 [ -
bt 05/ 19/ 06-30056-313 50.71)
R ‘,ll\\
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TITLE MGR O Delete THLE {J Change [ Addiion
NAME TRUDEAU, ROSEMARY NAME
STAEET ADDRESS | 3000 NW 107 AVE. STREET ADDRESS
CIY-51-2IP MIAMI FL 33172 CITY-ST-2IP
TTLE 1 Delete TITLE [}Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-57-2iP
TILE [} pelete mE Jchange [ Additon
NAME - - e - o= Y NAME T - - moTT RS e e e S == - Tt -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
HILE 7 pelere TIFLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O celete TILE (] change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-21P CIvY-57-21p
TIME O Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-219 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exermptions conlained in Section 119, Florida Stawtes. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall nave the same ‘egal effect as if made under oath: that | am a managing member or manager of the
Iimited hability company or the receiver of trusiee empowered o execule this Wrﬁa mgmaoe. Florica Statules.

Yo B et/

SIGNATURE:

VICE PRESIDENT FINANGCE

e oo ZS-813 -9




