2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
REALBLOC, LLC

DOCUMENT # L03000011246

Principal Place of Business

. Mailing Address , .. ..

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90204 005 ****50.00

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET, SUITE 300
CORAL. GABLES, FL 33134

" - o i Yaa t b I e omem B e
3900 NW 79 AVENUE, 567 3900 NW 79 AVENUE, 567
MIAMI, FL 33166 MIAMI, FL 33166 ) . . :
R TS S ISV V0 0 R NI
Suite, Apl. #, etc. Suite, Apt. #, etc. . 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é S d 7 3@3 CI 7 7 Not Applicable
Zp Gountry Zp Country 5. Certiicate of Status Desired [ 59+00 Aditiona
Fee Required
6. Name and Address of Current Reglstered Agent — - .. 7..Name and Address of New Registered Agent- - -- it
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

tha cbligations of registerad agent.

S

T . et

8. Tha 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

+

L .
a

;| SIGNATURE

" Signature, typed or printed name of registered agent ard libe it spplicable.. . .- (NGTE: Registered Ageni signalure required whan reinstating) " ,'!

. ) DATE

| Fillng Fee is $50.00
% w ' "Due by May 1, 2004

Make check payable to
Florida Department of State

9; MANAGING MEMBERS/MANAGERS. ... 10, - - — - ADDITIONS/CHANGES
TITLE MGR [ pelete TILE ) Change [ Addition
NAME SIBERIQ, FRANK NAME
STREETADDRESS | 3900 NW 79 AVENUE, 567 STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33166 GiTY-ST-2IP
TITLE O petete TITLE [dchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O pelate TITLE ] Change [ Addition
NAME . N e e e e e NAME, _ . e e e
STREET ADDRESS i STREET ADDRESS
GITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TILE O pelete TTLE [C] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o ) e CITY-5T-2P . - Lo
e [ L 1 pefete~- - e -~ | Rl T (7 Change [ Addition
" NAME . NAME [
! SmEET ADDRESS |+~ - . STREET ADDRESS or g
Lory-srp |t CITY-ST-2P H

4

SIGNATURE:

* 11. | hereby certify that the information supplied with this filing does miot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthér certily that the information
... indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
" limited liability company or the receiver or tpustes empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

2-2-0Y 3s5592¢5%

SIGNATURE AND TYPEY (

RINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

V4




