2008 FILED
L Y G O MPANY Apr 12,2006 8:00 am

1. Entity Name 04-12-2006 90019 027 ****50.00
REAL MIAM] FC, LLC
Principal Place of Business Mailing Address . e
7035 SW 44 STREET 7035 SW 44 STREET 20048744
MIAMI, FL. 33155 MIAMI, FL 33155
ite, Apt, 8, , ite, ¥, .
Sutte, Apt. 8. etc Suite, Apl. &, elc 04012006  Chg-LLC CR2ZE083 (11/05)
Cily & Slate City & State 4. FE| Number Applied Fot
20-0501349 Not Applicable
P - | Gty ap Zountry 5. Coriicate of Status Desies~ [] $9-00 Additional
Fea Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerod Agent
Name
VAZQUEZ, VICTOR M
7035 SW 44 STREET Street Agdress (P.Q. Bex Number is Not Acceplable)
MIAMI, FL 33155
- City FL I Zip Cade
8, The above named enﬁty_'sgt}?mls this staternent or (he purpose of changing its registered office or registercd agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
N
SIGNATURE -
Swe,rypmu’:naimd agent axd ttie if {NCTE: Ager equred DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 " Florida Department of State
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR {3 petete TITLE Clcrange [ Acdttion
NAME VAZQUEZ, VICTOR M NAME
STREET ADCRESS | 7035 SW 44 STREET STAEET ADDRESS
CiTY~ST-2P MIAMI, FL 33155 CITY-ST-2P
TMmE O petete TME [J crange ] Acdition
NAME MAME
STHEET ADORESS ’ STREET ADDRESS
CiY-S7-ZP CAY-51-2P
TLE [ petete TLE [ Crange  [C] Addition
RAME HAME
STREET ADDRESS STREET ADDHRESS
CiTY-ST-2P CiTY-51-2P
e © 3 Oetete TILE O tharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-AP
e 3 petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TRE 3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T1.2P LAY-S1-29
11, ¢ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Stalutes. | further certify that the information
indicated on this report is rue and accurate BWN‘E shall have the same legal effect as if. made under oath; thal | am a managing member of manager of the
fimiteg liability company ot th of truste’empowered to execute this report as required by Chapter 608, FHorida Statutes.
SIGNATURE: ///WZ. 9‘//0/6 254676397 3]
SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING or ) REPRESENTATIVE Dats Daytrme Phone #




