FILED
2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025973 07-15-2004 90049 036 ****50.00

1. Entity Name

SULIN REALTY, LLC

Princi.pa! Plage of Business Mailing Address

4500 BISCAYNE BLVD. STE. 360 4500 BISCAYNE BLVD. STE. 360

MIAMI, FL 33137 MIAMI, FL 33137 14025685

2. Principai Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Nurmber Applied For

51-0475643 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg'ggnﬁ:f;ﬁ”nal

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

. Narﬁe
BRUSTMAN, SUSAN
4500 BISCAYNE BLVD. STE. 360 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33137 .

"

City - FLinp Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registerad agent and litls il applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

_ B’ MANAGING MEMBERS / MANAGERS 10. ' ADGITIONSICHANGES

TILE MGR O veete FITLE [CJ Change [ Addition
NAME BRUSTMAN, SUSAN HAME

STREET ADDRESS | 6039 COLLINS AVE APT. 1029 STREET ADDRESS

CITY-5T- 2P MIAMI BEACH, FL 33140 CITY-57-2P

TILE MGR [J pelete TITLE O change [ Addition
NAME JANOW, LINDA NAME

STREET ADDRESS | 16 DEER MEADOW DRIVE STREET ADDRESS

CITY-ST-71P WEST NYACK, NY 10994 CITY-57-271P

TMLE [ peete TITLE [ Change [ Addition
NAME . . NAME :

SR R [T T 5 e s e e R AR [ T T T T T e — e B
CITY-57-7P GITY-S7-ZP

TALE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-7P CITY-ST-27P

TILE - ) 3 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

meE Co- O Delate THLE [ Change [ Addition
NAME_ ) NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true accurate and that my signature shall have the sams legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liabiiity company or t ceiver or Irysjee empowe, 0 executa this report as reguir y Chapter 608, Florida Statutes.

SIGNATURE: Nizfod 645 newmas

SIGNATURE AND TYPED OR PRINTED NAME OF snstG Vﬁmmaﬁuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
P

4



