2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025476

1. Entity Nama

CL

REAL ESTATE HOLDINGS, LLC

Principal Place of Business

Mailing Address

FILED
Mar 02, 2004 08:00 AM
- Secretary of State

8550 WEST FLAGLER STREET, SUITE 116 8550 WEST FLAGLER STREET, SUITE 116
MIAMI, FL 33144 MIAME, FL 33144
) 02252004 No Chg-LLC CR2ED83 (10/03)
DO N OT WHITE IN THIS S PACE 4, FEI Number ‘ Applied E;or# T
05-0533630 Nat Applicable
s Coneaoorsians Dosrar [T F 00 e

5. Name and Address of Gurrent Registered Agent

LAW OFFICES OF CARRILLO & CARRILLO, P.A.
1401 PONCE DE LEON BLVD., SUITE 200

COl

RAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

b %

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

the obligations of registered agent.

SIGNATURE

Signatire. ypet crprimacj nuniaa.rf regh:efed?cén{ anﬁlﬁie i appﬂcab_Te._ o (NQTE. Reqistereu;wm signaié?gll;lirf:dwn:e_f;iafr_g__zqﬁr;f e .ir__: -_ DATE =
Filing Fee Is 850,00 UOD00G0 41 1
Ue by May 1, 20 -
_ 3 o 03/03/04-80004-023 50.00

9. MANAGING MEMBERS/MANAGERS T~ - T . N
TITLE MGRM
NAME RAMIREZ, LEE - T ’
STREETADDRESS | 8550 WEST FLAGLER STREET, SUITE 116
iy - §7-2P MIANI, FL 33144 . - o _
TITLE MGRM
NAME ABUD, CHARBEL
STREET ADDRESS | 8550 WEST FLAGLER STREET, SUITE 116
Ty -57-21P MIAMI, FL 33144 o o [ — ——
TITLE
NAME
STREET ADDRESS
e _ DO NOT WRITE. ,
p—, S s
IN THIS SPACE
STREET ADDAESS
CITY - $1- 2P B _ o e
TITLE T S
NAME
STREET ADDRESS
CITY-ST-2P B e - [P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P ) -
11. | hereby ¢ertity that the information supplie with ts filing gaes not quality for the exemptlon stated in Section 112.07{3){j). Florica Statutes. | further certify that the injormation

SIGNATURE:

indicated on this report is true and accrate-and-thalom
limited liability company or the :eceiv

ggignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
eragd 1o execute this report as required by Chapter &

i~

. Flarida Sfatutes.

SS/90

PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE T .

27/07 305

S . i T Daytme Phone ¥




