2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # L04000009807

1. Entity Name

PACIFIC ISLE REALTY, LLC

(02-21-2005 90173 028 ****50.00

Principal Placa of Business

4014 CHASE AVENUE
SUITE 211
MIAMI BEACH, FL 33140

Mailing Address

4014 CHASE AVENUE
SUITE 217
MIAMI BEACH, FL 33140

20013073

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suits, Apt. #, etc.

02162005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied Far
— e -~ - - h ZoO..O?' O 5024~ Not Applicable '
Zp Country Zp Couniry 5. Certificate of Status Desired O 35'00 Adﬁilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRONNER, BERNARD
4014 CHASE AVENUE
SUITE 211

MIAMI BEACH, FL 33140

Street Address {P.Q. Box Number is Not Acceptabia)

City

Zip Code

FL |

B. The abova 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 registerad agent.

SIGNATURE

Sigmature, lyped or printed name of registered agent and 1l it applicable.

(NOTE: Registered Agent Sighature required when rénstatmg)

DATE

Flling Fee is 550 00
Due by May 1, 2005

[

,Make check payable to
Florlda Department of State

y
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete THLE OJchange [ Addition
e SCEHAMA ?Hi L PPE e
smeer aooness | A R4 44 STREET ADDRESS
CT-ST-IF | P oftv - 33/‘ 60 SU. CITY-ST-ZIP
TME 07 oeere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
ory-§1:2p T |7 T < - e e R emy=st-2p - |- J— e —
TILE [3 Delete TmE I change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-St-21P CITY-ST-27
TITLE T petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-20P CITY-8T-2IP
TITLE [ petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CITY-ST-21P
e - - [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-53-2IP

11. | hereby cenlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated an this report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

, OR AU

NTATIVE

Daytime Prone #




