2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

DOCUMENT # L02000015314 May 02, 2005 08:00 AM
~ B Hame ecretary of State
SUPREME REAL ESTATE I, LLC y
Principal Place of Business - —, MajllingiAddress L
2800 PONCE DE LEON BLVD,, STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125
MiAMI FL 33134 MlAMI FL 33134
[ ]
2. Principal Place of Business 3. Mailing Address o
Suite, Apt #, elc Suite, Apt. #, elc o 15t MOORE CReE083 (10/04)
City & State City & State . "7 | 4. FE' Numb ) Applied For
"% NO-T APPLICABLE [ Tioramiostc
Zip Country Zip Couniry 5. Certificate of Status Desired | ‘gi'gg"ﬁid;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
C Name o i
gSE(')FO’ ng\\lgEDDE LEON BLVD.. STE. 1125 Street Address (P.O. Box Number is Not Acceptable) }
MIAMI FL 33134 '
City ’ T FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sndtuce, lyped o prictad name of regrstared agont and litla anr»ﬁcébiw {NOTE Haglglsred Agent sigrature raquiad whon reinstatng] - DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS . N i ADDITIONS/ CHANGES _ L.
114 MGR D Delele HILE GGBDUH;?SEZ?S I:I Change D Addition
e TRUBEAL, ROSEMARY et (5404 /405-80025-004 50,00
SIREET ADDRESS 13000 NW 107 AVE. STRLET ADDRESS ' b L N
GiFy-st- P MIAMI FL 33172 CIlY-§3-IF
s [ Detete nns T [ Change [ Addiion
NANE HAME
STREET ADDRESS STRLET ADDRFSS
ClIY-ST-2IF oY S1-2P
TILE T Ij'Dieiele' S TIILE ’ T D Chéﬁge o
NAME . NAML
SIREE T ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-S1. 2P
HiLE - " Oelee [ T [ Change
NAKI NAME
STREET ADORESS STREET ADDRESS
Y-St 7P ClIY-51-7F
E: " Delete | I O change [ Additic
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2P CIly-ST-2iF
e O Deite i T T O change T A
NAME NAME
STRIE[ ADDRESS ] SIREI T ADDRESS
City. st 2P . : iy si 28

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Secton 1 19.07(3){D), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Itmited liability company or the receiver or frustee empowsred 1o executs this report as required by Chapter 808, Florida Statutes, ) o

SIGNATURE: 4%%5 _@35_-)‘373 AL

SIGNATURE AND TYPED OR Pnlﬂn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Cate Deyime Phane #




