FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P[En)mCNl;JnyENT # L02000020077 04-23-2007 90374 021 ****50.00
LA FLORIDA REALTY, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
10400 NW 33RD ST 10400 NW 33RD ST
210 270
MIAMI, FL 33372 MIAM, FL 33172 | |
} i
e ——— T
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
05-0525217 Not Applicabte
Zp Country ap Gountry §. Certificate of Status Desired ] fg-go W‘““""I
6. Namw and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name
CORTES, CARROLL S
10400 NW 33RD ST ) ," . Streat Address (P.O. Box Number is Nol Acceptable)
270
MIAMI, FL 33172
City FL I Zip Code

8. The above named entity subemits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flevicia. | arn familiar with, and accept
the obligations of registered agent.

o

SIGNATURE _ L
‘ Signatire, typed or printadt name of registered agern and itie # appicable. {NOSE: Registarad Agent signature required when reinsiaing) DATE
FIII Foe is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS  CHANGES
TME BROK {0 oelete THLE [OcChenge [ Addition
RAME CORTES, CARROLL NAME
STREET ADDRESS | 10400 NW 33RD ST SUITE 270 STREET ADDRESS
CY-$T1-7P MIAMI, FIL 33172 eny-sT-zp
TmE MGRM O pelete e [OcChange  [] Addition
NAME HASBUN, LUDVIN NAME
STREET ADDRESS | 10400 NW 33RD ST SUITE 270 STREET ADDRESS
CAY-5T-2P MIAMI, FL 33172 CHY-ST-29
TITLE O veletz TIRE Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-7P
TME O telete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-7P CAY-ST-ZP
e [ telete TME O change [ Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CHATY-ST-7P CAY-ST-ZP
TE O velete T [Ochenge  [C] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP cry-S1-2P

" IhatebycermythatthamfamatmWﬁdwﬂhhﬂfimdoesﬂm&ai#yiullﬂemmtmcaﬂawmdmcmmg119 Parida Statutes. | further certity that the information
indicated on this report is true and accurate and that wmmﬂraﬂhaveﬂembgaleﬁedasﬂmmmm that | am a managing member or manager of the
Timited Kability 0 the, receiver or trustee emmpoweracd (o ex 8 thig report as requived by Chapier 608, Florida Statutes.

SIGNATURE: — Y




