2006 LIMﬁ!ED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000015212

1. Entity Name
REALCA DEVELOPMENT, L.L.C.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90040 019 ****50.00

Principal Place of Business

1150 NW 72ND AVENUE, PH-1
MIAMI, FL 33126

Mailing Address

1150 NW 72ND AVENLUE, PH-1
MIAMI, FL 33126

40033761

2. Principal Place of Business

3. Mailing Address

AR AU

Suita, Apt. #, etc.

Suite, Apt. #, atc.

04172006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FE| Number Appiied For
86-1008283 Not Applicable
Zip Couniry Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

* 7. Name and Address of New Registered Agent

BRODIE, SIDNEY Z
7270 NW 12TH STREET, PH-1
MIAMLI, FL 33126

~
4

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code.

8. The.above named entity submits this staterment for the purposs 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

Signature. typed of printed name of registered agent and tte if applicable.

(NQTE: Registarad Agent signature raquired when rainstating)

DATE

Flling Fee is $50.00-
Due by May 1, 2006,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 3 Detete TLE MG LM 3 Ghange ﬂMdi{ion
NAME REYES, RAFAEL NAME sLeinnbizp Cavo

STREET ADDRESS | 1150 NW 72ND AVENUE, PH-1 smeriaooess (VA0 K W Flad AVE OH-1

CY-sT-2P | MIAMI, FL 33126 or-st2P [pMA ) AMY S FL 33120

TIME O petete TLE ) (O Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE T — - —E1 Detete e o [] Change [ Addition
NAME NAME T

STAEET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P GITY-ST-2IP

TILE O petete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE L) Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutas.

cs//esd;w@ 30S - Si3 o500/

SIGNATURE:

IGNATURE AND TYPED OR PRINTWIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




