2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000002659 o= Apr 12,2007 08:00 Al
1. Entity Namo Secretary of State
904 WEST PALM REALTY L.L.C. '
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENLUE, SUITE 555 1150 N.W, 72ND AVENUE, SINTE 555
NSRRI NO
2. Prncipal Piace of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, alc. Suito, Apt #, ote. 1st MOORE CH2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0698700 Nol Appilicable
Zip Country ap Couniry 5. Cortificato of Status Dasired [ gi'ggﬁ:ﬁi’ﬁmal
6. Name and Address ot Current Registerad Agent . 7. Name and Address of New Registered Agent
* Name
QUINTANA, ARMANDO S - BN
1150 N.W. 72ND AVENUE, SUITE 555 Streat Address (P O, Box Number is Not Acceplable}
MIAMI FL 33126
City FL Zip Code

8, Tho abova named enlity submits this statemant for the purpose ol changing s registered office or regisiered agenl, or belh, in the Slate of Flerida | am familiar with, and accept
tho cbligations of registered agent,

SIGNATURE
Signalurg, lyped or pnmad name of registared agent andt ttke f applcabla {NQOTE- Regisiered Agent signature requied when reanstaling) DATE
FILE NOW!II FEE IS 55000 ,"’ ' .
Make Chack Payabla to.Florida. Dapar'amnlof State’
W DueByMayI 2007 S
9, MANAGING MEMBERS/MANAGEHS 10. - ADDITIONS{CHANGES
RIE MGRM 7 Delele TIILE O change [ Addilion
NAME MARANGES, RAMON NAME UUUDUD?DC!Sq’L
SIREET ADDRESS 4 1150 N.W. 72ND AVENUE, SUITE 555 SIREET ADDRESS 0400/ 07830021 ~-017F 150,00
CIY-SI-7IP MIAMI FL 33126 CITY-si-71p Al
fITeE MGRM [ Detste TLE [ change [ Acdition
NAME QUINTANA, ARMANDO RAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE, SUITE 555 STREET ADCRESS
CITY-ST-72IF MIAMI FL 33126 CiTY-81-ZiP
TITIE, MGRM [ celele 1113 [ change ) Addttion
NAME NADAL, ALVIN NAME
STREETADDRESS | 1150 N.W. 72ND AVENUE, SUITE 555 STRIET ADDRESS
GITY- S1-2IF MIAMI FL 33128 CITY-51-2IP . _
e [ pelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRFSS
CIry-1-21p CITY-SI-21P
Huts [T pelete LL ) change (] Addilion
NAME NAME
STRE(T ADDRESS STREET ADDRFSS
CITY-S1- 2IP P} CITY-S1- 2P
me O Dejete f {IiLL [Jchange [ Adaktion
NAMD NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S7-2IP CIY-$[- 2P

» | hereby certify that the information supplied with this filing dogs

indicated on this report is true ccurale and thal my SiopReand
Mbis reporl as required by Chapter 608, Florida Stalules

limiled Irakikty company or racaiver or ustee empo
SIGNATURE: % Lhofo> 78 Sernoz )|

SIBNATURE/‘ND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBE. ‘MAGEH OR AUTHORIZED AEPRESENTATIVE Cata Daytima Phone &

B} gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
hall hava 1he same loga! offact as if made under cath; that | am a managing member or manager ol the




