FILED
2008 LI NNUAL REPORT Y Mar 24, 2008 8:00 am

DOCUMENT # L03000023131 Secretary of State

1. Eﬂm'y Name ) L K _ e

ROPE REALTY, LLC 03-24-2008 90241 016 138.75

Principal Place of Business Mailing Address

3400 N.W. 113TH COURY 3400 N.W. 113TH COURT bUvVioviLd

MIAMI, FL 33178 MIAMY, FL 33178 '

R TS T A
Sunte, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

65-0914147 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired 0 geigg‘ gdr:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name

PERLMAN, ROBERT
3400 N.W. 113TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8. The above named entity subrmits this statement 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, lypad or prnted name of regisiered agent and title if applicable. (NOTE: Reg:sterad Agent signatyre regquired when reingiating) CATE
FILE NOW!!! -FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 . - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e - MGRM D Delete TILE Cdchange [ Addition
NAME i PERLMAN, ROBERT NAME
STREET ADDAESS | 3400 N.W. 113TH COURT . STREET ADDRESS
ory-si-zP | MIAMI, FL 33178 CITY-ST-2iP
LE w ] pelete TITLE MGRM O Change 2] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS JOSE PELAEZ
Pl v | 3400 N.W. 113th COURT
MIAMI ~FL. 33178
TITLE [ petete THLE ! ) [ change [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-71P
mLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2F
TITLE O Detete TILE [dChange [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am a managing member or manager of the
hmited liability company or the receiver oy trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

/ Robert Perlman, MGRM /\-‘ 2-1/- of ,(305'3'{,?7097

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats / (aytime Phone #

SIGNATURE:

SIGNATURE




