2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036793

1. Entity Name
4444 REALTY, LLC

Principal Piace of Business

4444 SW. 715T AVENUE
MIAMI, FL 33155

Mailing Address

4444 S.\W. 715T AVENUE
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90123 025 ****55.00

LYULIVUID

AR MRS AWM

021\20% Chg-LLC

CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
" 20- Q257576 ot Applicabie
- #
i County 7P Country 5. Certificate of Status Desired b, 4 $5.00 Additional
Fee Required

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

e el F s o e e E— —~tama" e — d

LAW OFFICES OF MICHAEL R. STORACE, P.A.
9100 SOUTH DADELAND BLVD., SUITE 1607
MIAMI, FL 33156-7817

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Aganl signaturs required wien reinstating) DATE

i " Make chieck payable 1o e

Filing Fee is $50.00 - ; ible te R
Florida Departiherit of Siate . © -+

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / GHANGES . ‘

TLE 5 [ Derete TILE Mar. [ Change X} Addition

NAME . g HAME Jovee L.buerve, Sr,

STREET ADDRESS ‘ STREET ADDRESS g2, S 75T Arenue

CIry-sr-21p CRY-SIZP VW) i FloRidow 331SST

TITLE 3 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE O Delete TIMLE [ Change [T Addition
CNAME x| L e o m e e - e e e . T . — o i —

STREET ADDRESS STREET ADDRESS

CiTY-57-21¢ b CITY-8T-2IP

TITLE O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE O Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-219

TIMLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP A~ TN CITY-ST-2IP

11. 1 hareby certify that the/infolmation supplied
indicated on this repoft is irnbe and accurate apd that my sign,
limited liabllity company or $he receiver or trus

alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

_ MAvACE

- E- ATy

SIGNATURE:

SIGNATU ¥n rtpt-:n oR pnm'r?( NAME OF SIGNING MANAGING MEMBEQANW "AUTHORIZED REPRESENTATIVE
T

Daytime Phone #




