2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L03000035686 " Secretary of State
1. Entity Name
REEL ESTATE, LLC
Principal Place of Busingss Mailing Address
240 SW. 33RD (T. 240 SW. 33RD CT.
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FIL. 33315

I o , © ] 01172007 No Ghg-LLC CR2E083 (11/05)

‘ Do NOT WR'TEi |N; THIS SPACE L 4, FE! Number Applied For

co ' ' ’ ) o . L 20-0269349 Not Applicable
. a - ) L o, 5. Cerlificate of Status Desired 0 ?ese.gg]mid;lional
6. Name and Addraas of Current Registered Agent S e e v . ,

€

P e . PR

BLODIG, GREGORY J T T AN M
100 W. CYPRESS CREEK RD., STE. 700 DO NOT WRITE
FORT LAUDERDALE, FL 33309 "IN THIS SPACE

Gty
IR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerag agent and nile It apphcable, (NOTE: Rogistared Agant signaiture requirad whan reinsiaing} DATE

MRS T i
Filing Fee Is $50.00 D1/724/07-80075-007 50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T RS 0 B R

me MGR ' T
NAME ACKEL, THOMAS S
STREET ADDRESS | 1000 AVOCADO 1SLE L '

CiTY-s1-2p FORT LAUDERDALE, FL 33315 I ’ B

THTLE MGR 3 R “.'z el ST
NAME LAMBERT, JAMES R - i ’
STREET ADDRESS | 3011 NLE. 55TH PLACE

cmy-s1-2p | FORT LAUDERDALE, FL 33308

TILE . DI
NAME . P TR

v " 'DO NOT WRITE
e . 'INTHIS SPACE

STREET ADDAESS S . o

CITY-ST-2IP e D ) :
TILE . . i

NAME e
STREET ADDRESS
City-S1-2P

TINLE
NAME
SYAEET ADDRESS P .
CITY-§T-2IP Tyt e v

. IR TR Ly

es not quakfy for the exemptions contained in Chapter 119. Fiorida Statules. | further certify that the information
ignaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
wered lo execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: - . (//of'/ 07 RS TR 3

SIGNATURE AND TYPED O.R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmea Prong #

11. { hareby certify that the information supplied wit
indicated on this report is true and accurate
limited hability company or the receiver or,




