2

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000020006

1. Entity Nama

SRDE REALTY, LLC

02-20-2004 90124 036 ***150.00

Principal Place of Business

(/0 POPULATION TECHNOLOGY
8855 N.W. 35TH LANE
MIAMI, FL 33172

Mailing Address

MIAMI, FL 33172

/0 POPULATION TECHNOLOGY
8855 N.W. 35TH LANE

28013114

2. Principal Place of Business | 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

OO

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
: 80-0064274 Not Applicable
- 7
Zip Country P Country 5. Gertificate of Status Desired . (W] $5.00 Additonal
- . e e - L - P - By Fee Required: = w=m-~ |+
6. Name and Address of Current Registered Agen: 7. Name and Address ot New Registered Agent
Name

KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and accept

lhs obligations of registered agent.

"SIGNATUHE L
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 - e Make check paysble to
Due by May 1, 2004 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10, = ADOIIONS/CHANGES

TILE MGR ] Delete TITLE MG R' ) Bd Change [ Adgition
NAME ELKAYAN, RAPHAEL NAME

STREET ADDRESS | BBS55 N.W., 35TH LANE STREET ADDRESS ELKAYAM, RAPHAEL

cov-ST-2P | MIAMI, FL 33172 CTY-$T-2P 8855 N.W. 35 LANE, MIAMI FL 331
TLE MGR O peiete TILE MGR W Change [ Addition
NAME SHASHUN, CARMEL NAME

STREETADDRESS | 1100 LEE WAGONER BLVD., SUITE 323 STREET ADDRESS SHASHUA, CARMEL

CITY-ST-7IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP ']_-”1 00 {-’FE WAGONER BLVD, STE 323
THLE N ] O Detete e T, LAUDE ! fange [ Addition
it z — - - L E . P . . - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete me Y Cheange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2ZIP CITY-5T-20P

TILE O Delete TITLE [JJ Change [ Aadition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signature shat have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutas,
\ Q\ \__l

7._J

SIGNATURE:

305-594 6500

SIGNATURE AND TYPED OR * N'*D NAME OF ;IINING MANAGING M*‘Eﬂ MANAGER, OR AUTHCRIZED REPRESENTATIVE

2-4-CM

Daytima Phore #

\ 1)

Feb 20, 2004 8:00 am
Secretary of State

72



