2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

05-25-2005 90573 010 ****50.00

DOCUMENT # L04000021451

1. Entity Name
EST REAL ESTATE, LLC

Principal Place of Business

609 SEA PINE WAY, UNIT €1
WEST PALM BEACH, FL 33415

Mailing Address

609 SEA PINE WAY, UNIT C-1
WEST PALM BEACH, FL 33415

20059415

3. Maili

2, Pringipal Place of Business
Po Loy SY253S Po

Address

oy 5Y2853%

Suzte Apt. #, etc. Suite, Apt. #, etc.

LT

02032005 Chg-LLC CR2E083 {1 0/03)/
City & State City & State 4, FEI Number | Applied For
La\’\e_. werkh, FLo LaKe Whesh , FL Not Applicable
Country, Country - . $5.00 Additional
&7\‘{5‘_{ us'q 33‘_[ S[‘ u.s A 5. Certificate of Status Desired E( Feo Required nal

6. Name and Addrass of Current Registered Agent

7. Name and Adcress of New Registered Agent

THOMAS, ELIJAH JR
609 SEA PINE WAY UNIT C-1
WEST PALM BEACH, FL 33415

Name
!
T LQMAS? E l:ié.l. AV
Street Address (P.O. BodNumber is Net Acceptabla)

’ -
, bo9 Sea fine '-'Jav Unit- C -

Cil

Vest Buim Beacl FL | %595

8. The above named en_tlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am tamiltar with, and accept
2/3/08
DATE t
Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TIMLE MGR £ Delete TNLE [} Change [ Adition
NAME THOMAS, SHAWNTICE 2 NAME

STREET ADDRESS | 609 SEA PINE WAY UNIT C-1 . STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 33415 L2 CITY-S1-29

THLE MGRM ms TMLE [ change [ Addition
NAME THOMAS, ANNIE E NAME

STREET ADDRESS | 900 SW AVE G PLACE STREET ADDRESS

CiTY-S1-29 BELLE GLADE, FL 33430 GITY-ST-71P

TILE MGRM [ Belete TLE Clchange [ Addition
NAME CLAYTON, MARSHA D NAME

STREET ADDRESS | 14460 SW 152 CT STREET ADORESS

CITY-SI-2P MIAMI, FL 33196 CITY-ST-71P

TITLE O petete MmE [JChange £ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP * CITY-ST-ZIP

TMEe 3 Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TMEe [ petete TMLE [ change [ Aadition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-29 CITY-57-2IP

11. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a rmanaging member or manager of the
o0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes empowg

SIGNATURE:
SIGNATURE




