2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000007838 F j g
1. Entity Name Barme E- Lud
REAL ESTATE SOLUTIONS GROUP, LLC
08JAN 17 AMiIO: 21
Principal Place of Business Mailing Address SECRETAR VLT ATATE
15842 SW 10 STREET 15842 SW 10 STREET TALLAHASSEE, FLORIDA
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
B B NS HNC L SEAE AN TR M ER A
Suite, Apt. #, stc. Suite, Apt, #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
86-1094649 Not Applicable
w» Country Zp Country 5. Certificate of Status Desred [ ?i-ggqmm'
6. Name and Address of Curmrent Registered Agent ™ ™ - 1 - " 7. Name and Address of New Registerad Agent
Narme
PAGE, TERRI
15842 SW 10 STREET Streel Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL Zip Code

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

SIGNATURE
. typed or printed name of reglsiened agent and iia ¥ appécabla, {NOTE: Registered Agem signatne receined when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 90, ADDITIONS/CHANGES
THLE MGR [ pelete TME [Ochange [ Acdilion
NAME PAGE, TERRI NAME _— —_
STREET ADDRESS | 15842 SW 10 STREET STREET ADDRESS 200115233752
orv-sT-z¢ | PEMBROKE PINES, FL 33027 ¢my-ST-2P . 01/717708--01001--012 #*%427.50
TE M2 (1 Deiete e O Chage [ Addilion
Nk WALK AR ~Ho2T e, WANDA- e
STREET ADDRESS - STREET ADDRESS
CIY-5T-2If 7¢ 5 2 A}l‘) / é ﬁ S f CITY-§7-2P
me Wt am1), ;oo 33056 Dooee L D Chage [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CIY-S1- 2P
TMLE [3 Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P CITy-ST-2aP
TALE ] Delete TTLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cl'I'YlFST-IiP CITY-ST-2IP
TMe O Deiete TME JChange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company o the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

suenmuns—.ﬂ’“‘
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