FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT ) ol
DOCUMENT # L02000024834 ecretary of State
01-24-2005 90101 Q25 ****50.00

1. Entity Name

REALTY SOLUTIONS GROUP, L.L.C.

Principal Place of Business Mailing Address
4779 COLLINS AVE. APT. 1905 4779 COLLINS AVE. APT. 1905 : AR YL
MIAMI BEACH, FL 33140 MAMI BEACH, FL 33140
e N DA |
’ q; Pl é{/- ; ) 9 N
Sulte. APt . ete. ?2;7’“;_":“’ 01192005  Chg-LLG CR2E0B3 (10/03)
City & State ity & State — 4. FEI Number Applied For
Vewn ly,}‘ﬂ /" L 56-2296616 Not Applicable
ap Country gzlp; { g 7 Country ‘ 5. Certificate of Status Desired 0 '?959221 ;;d;tinnal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-ZUCKERMAN, PAUL _ -
4779 COLLINS AVE. APT. 1905 “Street Address (P.O.Box Number is Not Acceptable) -
MIAMI BEACH, FL 33140

City . FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and title it applicable. (NOTE: Registered Agani signaiure required whon reinstating) DATE
UV R
* ° 7 Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . . . : Florida Department of State
. ‘\ = ! ! N " - T . ' ' ,‘ ' . . . v . -
9 - - B - MANAGING MEMEERSIMANAGEHS 10. - . s - ~ADDITIONS / CHANGES
TTME L MGR .- - - C - O Delete TMLE : O crange [ Addition
MAME ZUCKERMAN. PAUL " B NAME
STREET ADDRESS | 4779 COLLINS AVE. APT. 1905 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-37-2IP
THLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADKIPESS
CITY-S1-2IP CiTY-31-2P
e [ Detete TME O Ctange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
Cony-5T-2F CITY-51-2IP ) .
TITLE : - [ pelete TNLE O change T Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
ITLE O oetete TILE : [ Change  [] Addition
RAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE _ L1 Detete TmE O change O Addition
NAME HAME
STREET ADDRESS | , ] .STREET ADDRESS ’
ow-st-ze [ e -t T . CITV-ST-2 L AT o T

11. | hereby ce’nify that the j tion supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | !urlher certify that the mformanon
+ indicated on this re| is rue ad accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the refeiver or trust mpower execute this report as required by Chapter 608, Florida Statutes. R .
SIGNATURE: o / 9/@5—‘
: N . . SIGNATURI OF GIGNING MANAGING MEMEER, MAMAGER, OR nmmmzzn Date Darytne Phone #




