2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # L04000019285 Secretary of State

1. Entity Name

REAL DEALS, LLC 02-10-2005 90192 Q30 ****55.00

Principal Place of Business Mailing Address

B04 SE 19TH STREET 804 SE 19TH STREET 3

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 20009800

s TR > v RIS MOV G0
Suite, Apt. #, etc, Suite, Apt. #, slc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

&5-092 72137 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/. gese'ggl QE:;“""‘”
+6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

COVERS, GUNTHER E
804 SE 19TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submits this staternent 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
Signalure, typed or printad nama of ragistered agent and litle if applicabia, {NOTE: Registerad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2005 Florida Department of State
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR [ Delete TIMLE [T change  [J Addition
NAME COVERS, GUNTHER E NAME
STREET ADBRESS | 804 SE 19TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T T " dekete TILE ’ . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
TITLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ beete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
TALE 3 Defete TILE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-20

11. ! hereby certify that the information suppliegl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurafé and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepff trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

tnt TrrE &m&f 2-8-05 (?5‘d543-3?fz_

INTED NAME OF SIGNING MANAGING MEM , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phanae #

SIGNATURE:

SIGNATURE Al

(




