FILED
2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmIZAENT # 103000050613 08-24-2004 90047 024 ****55.00
CITY ONE REALTY LLC

Pringipal Place of Business Mailing Address Ui

9290 HAMMOCKS BLVD. #405 §290 HAMMOCKS BLVD. #405 2 q 0 8 1 3 & b

MIAMI, FL 33196 MIAMI, FL 33196

Tt il 55 2o, MR AN

;&‘fe% g-’- S““;ﬁ";iﬁé“ 08202004  Chg-LLC CR2E083 (10/03)
City & Btate. . City & Sta - - 4. FEl Number Applied For
/4 f/Z/ /L/}éﬂ/ éé ‘9539'9\ ;’ 3 Not Applicable

%2/90 | s | PA350| e |5 comcmasasoeies K 8500 ssotona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GAMEZ, NOELVIS Sane -
9250 HAMMOCKS BLVD. #405 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TILE O change [ Addition
NAME GAMES, NOELVIS NAME
STREET ADDRESS | 9290 HAMMOCKS BLVD. #405 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33196 CITY-ST-21P
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2P
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7 petete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITy-57-21P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue angraccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company elver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mo é};/éz %é%f/ @5)5%'7/77

A PRINTEI%ME DF¥NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




