FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000003481 b 01-23-2006 90133 032 ****50.00
1. Entity Nama
CITY REALTY, LL.C
Principal Place of Businass Mailing Address - L 19
6065 NW 167 STREET, SUITE B12 6065 NW 167 STREET, SUITE 812 :
MIAMI, FL 33015 MIAMI, FL 33015 20“018
TP s e
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192006 Chg-LLC CR2E082 (11/05)
City & Stata City & State 4. FEI Number Applisd For
20-0594672 Not Applicable
%o Couniry Zie Country §. Certificate of Status Desired (m] Eesa-ggq 3?:;“"""'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
. Nams -
LACOUTURE, DANIEL E SR. _ ;\t;o‘PQOO - f:r%)seew L 1%3 ) ne EB \
7450 SW 30 TERRACE : ; eet Address (P.0. Box - =
MIAMI, FL FLORI-DA - 1)) N L.S l @%‘ %IHB “S0 \TQ,

MY Qe FL | %%~ (5

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the: State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if epplicebly. {NOTE; Regrstared Agent sigriature recuired when reinsiatng} CATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR O pelet TME O crangs [ Addition
NAME LACOUTURE, DANIEL NAME
STREET ADDRESS | 6065 NW 167 ST SUITE B12 STREET ADDRESS
CcmY-ST-2IP MIAMI, FL 33015 CITY-ST-21P
TITLE MGRM O pelate ME O Change [ Addition
NAME OSORIO, ALBA LUCIA NAME
STREET ADORESS | BO65 NW 167 ST SUITE B12 STREET ADCRESS
CiY-ST-2P MIAMI, FL 33015 CITY-ST-7IP
IE MGR O Deleta e MG E ‘ B3 Cangs [ Addiion
NAME STRUSS, GLORIA NAME Bsreves, Gloeid = oiTe B2
STREETADCRESS | 400 KINGS POINT DR APT 1617 STREET ADDRESS 6065 N 6T
cmv-s-zp | SUNNY ISLE, FL 33160 ovsr ervieyeant FL 23015
TME MGRM O Detets e MeeM R B Change [ Addition
NAME GARCIA, ALVARO PIO NAME Gaecion, Moaeo PO, &\
STREET ADDRESS | 400 KINGS POINT DR APT 1617 STEETADDRESS { -~ ~e e a3 U 1T ST solTe
orv-s1-2¢ | SUNNY ISLE, FL 33160 CITY-ST-2P miaml | FL 2305
TITLE O Detate me Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST- 2P
TITLE . ' O Dalaty TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. I further certify that the information
indicated on this report is tr| d accurate and that,my signature shall have the.sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa e redyiver or trustae @ ered to exacute this pé as raquired by Chapter 608, Florida Statutes.

A

mmmmmw%mm%mlmnmam Date Daytirms Phone ¢

SIG NATURE

e J



