-

* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000018742

1. Entity Name
REALTY ADVICE, LLC.

04-30-2007 90057 031 ****55.00

Principal Place of Business Mailing Address

us

. FL 33180

us

VUV A AV e -

3. Mailing Addrgss

2. Pnncipaljﬂac of Businesg - No P.Q_Box #
i d Aol ©

MO E A o\GS TR\

eSS oles %\\}c)\

MR

Suile, Apt. #, elc. Suite, Apt. #, elc.

\\ & Q \\%O 04192007 Chg-LLC CRZE083 {12/06)
City & State —_— City & State — 4. FE| Number Applied For
‘?Kv Ku\xg&C\CNl Al i S\QUFJ\QJ‘OkG»kQ Y 41-2097009 Nol Appiicatia

Country

Trason | s A | B0y

Country

WS-

@/55.00 Additional

5. rtificate of Status Desired
Cert 5 Desit Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AVENTURA, FL 33180

A LDWZ @8

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

Zuoo Confl LAY ¥ B
S b FL | 450

B. The above named entily submits Ihis staterment for the purpese of changing its registered office or registered agent. or both, in the State ol Florda

| am familiar with, and accept

the obhgations of reT! agent M
SIGNATURE _ £ eA Z /@2’

Qnature, :yr.’:: n: prmted ame of registeied agent ana lile ! applicabie

{NOTF Regmstered Agent signature reduired when rainstating)

pATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES

frE MGRM [ Detete THiLE Vour C)\ \semge [ Addition
HavE HOURE, DAVID NAME SARNMCURA Y

STREET ADDRESS | 19495 BIS BLVD swertaonress | Mot € ey o\ay R \\so

cmvest-ze | AMERTORA, FL 33180 oStz e Al Ay drchete ™ 33304

TTLE [ Delele TITLE [ Change ] Addition
HAME HAME

STREET ANDHESS STREET ADORESS

CATY-§1-2P CHY-ST-2P

TTLE 1 pelete TITLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-ZIP ciy-S1-2IP

g (1 oetete TITLE [ Change [ Acatien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF- 2P CITY-S1-2P

TLE [ Delete TiLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SF 2P . CHY-ST-2IP

TTLE 7 pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4P M ‘ CITY-ST-219

11. | hereby certily that Ihe information supplied wy
indicaled on this report is true and accurate agld
hirmited labilly company of the receiver or jruglee’

SIGNATURE.:

s not qualify for the exemptions contained in Chapter 119, Florida Statules | further cenify ihal the inlormation
"}lure shall have the same legal effect as it made under oath: that | am a managing member of manager of the
o exgcute this report as required by Chapter 608, Florida Statules

Nawtd Youri nzuon ast- 1 -a8S

SIGNATURE AND TYPED OR FRINTED NAME OF ﬂ"'" ﬁniu)guc MEMBER, MANAGER, OR KUTHORIZED REPRESENTATIVE

y
Dae Daytrme Phoaer §

\V




