FILED
2005 LIMITED LIABJLITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017564 ST 05-04-2005 90042 041 ****35.00

1. Entity Name
4775 REALTY, LLC

Pringipal Place of Business Mailing Address
4775 N.W. 132 STREET 200 SOUTH BISCAYNE BOULEVARD
OPA LOCKA, FL 33054 4100
MIAMI, FL 33131
T s RO ETGAE
100 SE 2nd Street
Suite, Apt. #, stc. Suite, Apt. #, atc.
01052005 - 10/03
34th Floor Chg-LLC CR2E083 ( )
City & State Cily & State 4. FEI Number Applied For
Miami, FL 56-2343995 Not Applicable
Zip Country 3 él‘i 31-2158 Country 5. Certificate of Status Desired E( Eeseggq l’;feﬂuc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENT - BIP:E: C?}gORATEb RESIETERED) AGENTS, INC.
200 SOUTH BISCAYNE BLVD., SUITE 4100 tr umber is Not Acceptable
MIAMI, FL. 33131 TOE™¥E Bag street
34th Floor
i ami FL | 7RS¥
8, The above named entity submifs ihis sigleraea NG i offj ere t, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist/e@_q, : i l %’ﬁﬁfﬁﬂ gﬁg dfﬂi? / /
i =~ L %
SIGNATURE . A, WD ,,9,"’ valp (fJrantdAn y a f Iy~
Bt re. i Sibubigh Hhhdl agantand Rl ack itk QUlew.h#hdw%mmw)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Dpelete TILE [J Change [ Addition
NAME DOSAL, MARAGARITA NAME
STREET ADORESS | 4775 NW 132 ST. STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33054 CATY-ST-2P
TME MGR [ delete TILE [Jchange [ Addition
NAME DOSAL, GEORGE NAME
STREET ADDRESS | 4775 NW 79 PL. STREET ADDRESS
CITY-ST.2P MIAMI, FL 33054 CITY-ST-ZIP
TILE 3 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TME [ Deleta TLE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ATDRESS ' STHEET ADDRESS
CITY-ST-2P CITy-§T-2IP
TITLE [ Detete TILE [J Changg  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv, trustes empowered to exacuta this report as required by Chapter 608, Florida Statules.

SIGNATURE: loy CFo . 4 p)05

SIGHATURE A.ND TYFED DR;NNTED NAME OF ﬁﬁiflﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




