FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # L03000021277 04-27-2005 90037 020 ****50.00

1. Entity Name

SOUTH FLORIDA REALTY GROUP, LLC

Principai Place of Business Mailing Address 1

474 CAPiSTRANO DR. 153 ISLE VERDE WAY ‘

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33418 400 2 2 31

i v GO WA
N428 WS Hahway 1 | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE| Number Applied For
Ol Peach Gardens , FL 81-0642032 Nol Applicable
-225;4 o) 6 COTBYS Zip Country 5. Certificate of Status Desired ] ?i'ggqlﬁ?ed;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRMANN, KELLEY
153 ISLE VERDE WAY Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered 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 agent and titie if applicable, (MOTE: Registereg Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete TITLE O change [ Addition
NAME HERRMANN, KELLEY NAME
STREET ADDRESS | 153 ISLE VERDE WAY STREET ADDRESS
CITy-ST-Zp PALM BEACH GARDENS, FL 33418 CITY-57-21°
TITLE O elete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-srzp
TILE 1 Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21p
TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIMLE [ Delete TITLE O change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219
TITLE O telete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1%. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘ﬂ ]WK(’,”{\/ Hﬁrrmam& ﬂmr} \ ZLI{‘Z o5 (SelDb2{ 133/

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGéR. OR AUTHORIZED REPRESENTATIVE r Data Daytima Phang #




