2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # L02000020006

1. Entity Name
SRDE REALTY, LLC

(02-18-2008 90073 044 ***138.75

Principal Placs of Business

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

Mailing Address

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

60008731

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

VA

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01192008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
80-0064274 Not Applicable
Ep- .| Countey Zip Gountry 5, Certificate of Staws Desired O $5.00 Additicnal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namae

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

Street Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered
the abligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registeed agent and litie if applcabie

{NOTE: Regisiered Agent signature required wien rgingtating)

DAYE

. FILE NOW!!! FEE IS §138.75 - |- .
- After May 1, 2008 Fee will be $538.75

, i Make check payable to
Florida Department of State

.-

ADDITIONS/CHANGES

9. i MANAGING MEMBERS | MANAGERS 10.

TITLE MGR 7 Delete TmE [ Change [ Additica
NAME ELKAYAM, RAPHAEL NAME

STREET ADDRESS | 8855 N.W. 35TH LANE STREET ADDRESS

TTY-ST-P | MIAMI, FL 33172 CITY-ST-2IP

TILE MGR [ Detete TILE [ Change (] Additicn
NAME SHASHUA, CARMEL NAME

STREET ADORESS | 1100 LEE WAGONER BLVD., SUTE 323 STREET ADDRESS

CITY-ST1-21P FORT LAUDERDALE, FL 33315 cIrY-ST-2IP

TITLE o O Detete TILE (0] Chenge (1 Addition |
NAME T NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-2P CITY-ST-2IP

TIiLE O Dekete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME *~ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-LIP

11. | hereby certity that tha information supplied with this {iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further eertify that the informatioen
indicated on this repot is true and accurate and thal my signalure shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE: Paphact Elep—aa

Byl 0@

SIGNATURE AND TYPED OR FRINTED NAME OF SlGNINl’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytme Phone #

oG -FGF 7L,



