2006 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L04000020074

1. Entity Name
477 REALTY, LLC

Principal Place of Business

10556 NW 26TH STREET
D101t
DORAL, FL 33172

Mailing Address

10556 NW 26TH STREET
D101

DORAL, FL 33172

2. Principal Place of Business

P

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.
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09262006 REIN-LLC CR2E101 (11/05)
City & Slate City & State 4. FEl Number Applied For
20-1035951 Nat Applicable
Zo Country Zip Country 5, Certificate of Status Desired a $5.00 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET

C 201

DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed namé of 1egisiarad agart and tille it applicable.

(NOTE: Registarad Agent signaiure required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did ngt receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TmE MGRM ] Delete TITLE O change [ Addilion
NAME PROFETA, CONSTANZA LINA NAME

STREET ADDRESS | 10556 NW 26TH STREET - STE. D 101 STREET ADDRESS

CITY-5T-7IP DORAL, FL 33172 CITY-ST-2P

TITLE O oelete TILE M& R ' ‘ D cnange K] Audition
NAME NAME ScaTToling, ﬂl addo

STREET ADDRESS STREETADDRESS | | o 5 5 ¢, NV w6 - SsTe. Die {
CaY-§T-7IP cy-51-21P Do Ra | ; Fl. 33 /974

TITLE O pelete TLE [ cCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2p CITY-5T-ZIP

TILE O pelete TITLE [ Change ] Aadition
NAME NAME S A, NS T 3 e

STREET ADDRESS STREET ADDRESS | }“Eﬂ ﬁf\"% ” / {_‘! ” 1§F5EM<UJ <

oiry-S7-2P cy-si-2e T W _52_@ G

e O pelete TILE 1 Change ™ T=hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P Y- ST-2IP

TIME O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P J orv-sze

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and
limited fiability company or the rec

SIGNATURE:

urate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered (0 execute this report as required by Chapter 608, Florida Statutes.

UWQ/

l
SIGNATURE AND YYPE\OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

pilisloe  (r09)e11414]

Date Duytime Prona #

Noeph [ Cabanas (Heq-Hgen?)




