2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 02, 2005 8:00 am

DOCUMENT # L02000016878

1. Entity Name

REAL ESTATE ONE, LLC

Secretary of State

05-02-2005 90084 006 ****50.00

Principal Place of Business

9541 NE 2ND AVE
MIAng SHORES FL 33138

Mailing Address

9541 NE 2ND AVE
MiAMI SHORES FL 33138

IRETRNACRA T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
33-1013141 Not Applicabis
ip Couniry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, KIM Q S i |\) E’ J AV b Street Address [P.C. Box Number is Not Acceptable)
-STE+—
MIAMI SHORES FL 33138
City Zip Code
Y FL

8. The above named entity submits thi
the obligations of registera
-

7.8

SIGNATURE

1emen‘t.|prm'§'6|]pos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tt i apphedble O 4 (NOTE Regrsiered Agent signatura requiad when reimstating) DATE

Sgnatwie, typed of Eﬁﬁeﬁ nama of regstared agent end
3

FILE NOWIit FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS/CHANGES

TILE- MGR O Dpalete TITLE [ change  [] Addition

NAME FOSTER, KIM NAME

STREET ADDRESS | 9541 NE 2ND AVE STREET ADDRESS

Ciry-ST-21P MIAMI SHORES FI. 33138 LIy-5i-2P

THLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ST - LTy ST-2P

TILE ] Delete TITLE [ change (] Addition

NAME NAME

STREET pDARESS. - — — o~ - - SIRECIADDRLES L -

CITY - SF-7iF CITY-S7-21P

1M.E [ pelets TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TILE (O petete TILE [ Changa 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

TITLE O pelere TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-51-2IP CITY-ST-2IP
. I hereby certify that tha information supplied with #iis filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certfy that the information
indicated on this report is true and accurate and that my sign ve the same logal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or reted to execute phis report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED on}dnﬁzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I

Date Daytrne Phone #



