2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

IS [l
e Y ""
3 oo valcom o

DOCUMENT #L02000016462

1. Entity Name
SUPREME REALTY, LLC

SECRETARY OF S i.-‘\TL

Principal Place of Business

2800 PONCE DE LEON BOULEVARD, SUITE 1125
MIAMI, FL 33134

Mailing Addrass
2800 PONCE DE LEON BOULEVARD, SUITE 1124

MIAMI, FL 33134

TALLAHASSEE, FLOF

AR AL

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc.
uite, Ap P 05142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2748338 Not Applicable
- 7 —
Zip Countey ® Sountry 5. Certificate of Status Desired O $5.00 Additonal
— - Fee Reyuired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglsterad Agent
Name

CORPDIRECT AGENTS, INC.
515 E PARK AVE
TALLAHASSEE, FL 32301

Street Addrass {P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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 registarad agent.

SIGNATURE

Signature, ryped or prnted name of registered gent and trie if Appecable.

(NOTE: Registered Agent signature required when rens:asng)

DATE

Amended AR-is $50.00

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TME MGR - e MGy e O change T Acdition

NAME TRUDEAU, ROSEMARY NAME FAny HAmo N0

STREET ADDRESS | 3000 NW 107 AVE STREETADONESS | B ppn A . WU 107

CITY-§T-21P MIAMI, FL 33172 CITY-S1-2P Miprna.. , P D310~

TMEe 3 peete TLE [Jchange [ Addition

NANE NAME

remcs srence Zon1n4118952
O WL N R e ey T ol

TmE [ peete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE O Cetete TIME ] Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE [} Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE [J Change ] Addition

NAME NAME -

FTREET ADDRESS STREET ADDRESS

“OITY-§T-2P cHy-5t-21p

»11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 60B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPI

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




