FILED
2008 LI NNUAL REFORT Y Feb 04, 2005 8:00 am

DOCUMENT # L04000002956 Secretary of State
1. Enlity Name 04 Kok K
MIAMI NATIVE REALTOR LLC 02-04-2005 90104 015 55.00
Principal Place of Business Mailing Address
820 NE 109 STREET 820 NE 109 STREET
BISCAYNE PARK, FL 33161 US BISCAYNE PARK, FL 33161 US
S s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

S ‘3\" }43 ggs g / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( E‘:g‘g‘ Qgﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINN, BRETTG . .. ) o .
820 NE 109 STREET Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK, FL"_':33_161
. City FL I Zip Code

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

SIGNATURE
‘ Signature, typed or printext name of registered agent and lita if applicable. [NQTE: Ragistared Agent signafura radquired whan reimstatng) DATE
Filing Fee is'$50.00 Make check payable 1o
Due by May 1,.2005 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR e O cetee i3 ) O thange  [J Addition
HAME SHINN, BRETT G NAME

STREET ADDRESS | 820 NE 109 STREET STREET ADDRESS

CETY-ST-7IP BISCAYNE PARK, FL 33161 CIY-ST-2P

THLE O pelee THLE O Change [ Asdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2P TY-ST-2F

TLE O oetete TLE O cCnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE O detete LE " T Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TN O peiste TIRLE O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P CITY-ST-2P ]

TmEe [ petete TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2P ) " )] cvstae

11. | hereby certify that the infm?étio upplied with this fiH tion stated in Section 119.07(3)(i}, Florida Statutes. I_funher certify that the information

indicated on this report is ru¢ angfaccugate and th
limited #ability company or thfe rgbeiver gr trustee

i 2 the same legal eftect as if made under cath; that | am a gnanaging member or manager of the
this report as required by Chapter 608, Florida Si lutes./
SIGNATURE: ___| S — [/ 37 f05 73 WY 3955

muamsmnr”tnoam W MEMBER, M , OR AUTHORIZED REPRESENTATIVE | 076 - Daytims Phone #

-



