FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPQRT- Secretary of State

DOCUMENT # L03000039133 05-02-2005 90113 001 ****50.00
1. Entity Name
URBAN REALTY, LLC
Principal Place of Business Mailing Address Z U U b Z B U U
800 BRICKELL AVE., STE. 1109 800 BRICKELL AVE., STE. 1109
MIAMI, FL 33131 MIAMI, FL 33131 . s
800 Sw 2AVE /oo SW 2AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number - Applied For
A LA, fE s, S 90-0113510 Rol Applicabie
Zip Country Zip Country o . $5.00 Additional
33 /2? 2806 _?3 r D2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name 5 .
: : SarTrd 4, ABEAS AfoT74
HUERTAS, ERNESTO 3 o VA
6216 SWS8TH ST. . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33134 '
60 SwW 24vE
C -
Y trdmy AL FL | 5%,
8. The above named entity submits this stasement 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.
“’f’/’ 5 fof
SIGNATURE
Signalure, Iypad of printed name df regestered agent and tis il applicatia {NOTE: Registered Agent sigrature 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
e MGRM 2 Delete TmE ﬂ'cnange [ Addition
HAME. LOPEZ, ALI JOSE NAME
STREET ADORESS | 800 BRICKELL AVE., STE. 1109 SREETADDRESS | /600 SW 24V E
crv-stz | MIAMI, FL 33131 LV-SIP | g ome SL.  3B1dY
TITLE MGRM ] Dalete TALE [ Change  [J Addition
HAME VANEGAS, SANTIAGO NAME
STREET ADORESS | 800 BRICKELL AVE., STE. 1109 STREET ADDRESS
CITy-51-2iP MIAMI, FL 33131 CIY-S81-2P
TITLE MGRM [ oelete TITLE O change [ Addition
NAME VELEZ, ANA MARIA NAME
STREET ADDRESS | 800 BRICKELL AVE., STE. 1109 STAEET ADDRESS
CITy-S7-ZP MIAMI, FL 33131 CITY-ST-ZIF
TMLE [ Detete TILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TITLE O delete TINE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I° CITY-57-21P
TImE . O oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that § am a managing member or manager of the
limited liability company or the receiver or trusghes empowered to exacute this report as required by Chapter 808, Florida Statutes.
o 5/25"/71 -
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




