FILED

sen  Jun 09, 2005 8:00 am

2005 LIMITED LIABILITY EOMPANY Secretary of State
ANNUAL REPORT . . - 05-06-2005 90029 046 ****50.00
DOCUMENT # L04000030085 -
1. Enlity Name a
THE REAL YQOU, LLC
JuyyJuoe
Principal Piace ol Business Malling Adtross
144 ROSALES COURT 144 ROSALES COURT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
I

T S IR R TN

Suila, Apt. I, otc. Suile, Apl. ¥, elc, 04192005 Chg-LLC CR2E083 (10v03)

Chy & State City & Siste 4, FE} Nymber Applied For

35 - 02345 Not Appiicatie
75 Courtry ) Country 8. Centiicate of Status Desied (3 fi'g?w‘;’:d“*’““
6. Name and Address of Current Rag'stersd Agent 7. Name and A of Nsw Regl Aganlt
— —_— e B e e e R
BAROUH, ALBERTO i
13165 S.W. 142 TERRACE Stieal Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33188
City FL I Zip Coda

8. The above named anfily submils this slatement for the purpose of changing its registarea offica or ragiaterad ageny, or both, in the State of Florida. | am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgretues, fyped & printac name of (EQIEIE Sgent DA< 1N i appiic.atiy. (HOTE: Aaghsteed AQend migriuay s id wiven reinsiasng) OATE

Filing Fee Is $50.00 Waks check payshis to

Due by Say 1, 2003 _Ftoriida Departinent of State
B MANAGING MEMBERS /MANAGERS , 10, AﬁOlTIONSICHANGES
T MGRM 0 Desets TILE Ocmnge O Asatien
MAME ISAZA, MARGARITA M (T ]
STREET ADORESS | 3400 SW 27TH AVE., #1102 STREET ADDRESS
ciTv-s1-n0 MIAMI, FL 23133 [~ a BB
™ MGRM 3 Delete TINLE Clcrange [ Addiion
HAME VALERA, VANESSA RALE
STREET ADDRESS | 144 ROSALES COURT STREET AOORESS
crr-st-2p | CORAL GABLES, FL 33143 OTY-5T- 72
e D Deketn nnE Ocrange [ Addilioe
NAME NAME
STACET ADDRESS STREET ADORESS
cry-S1-9 onr-S1.or
3 3 Deieta i B Ocrange ] Asdllion
NAME NAME - - "
STREEYADOMESS |- — - : STREET ADDRESS
oy-81- o arr-si-op
(13 O Detete e Ocrange [ Asdition
ALK NAME
STREET ADDRESS. STREEY ADDRESS
cy-st.2e ciry-s1- P
nme O pets TNE O change [ Acoition
MAME NAME
STREET ADDRESS SIREET ADORESS
oly-51- 1P oTY-ST- 29

11, | horeby ceriily thal ihe information supplied wish this iling does nol quatify for the axemption stawed in Section 19,0703}, Florica Slatutes. | hrth ity thi [
indicated on 1his repoit Is rug and accwala and thal my signaturo shall have the sarne l‘:na.l oitect as if made under o(allr(nl;'lhar II ama y h:: are-;ml‘y: manas mh;mllon
Timited iability company of Ing racaiver o trustes empowered (o axscute Lhis iaport 43 required by Chapler 608, Florida Statutes. v i

A 1105 (hp) B850

me NENSER, MAKAGEA, OR AUTHORIZED REPRESENTATIVE Own Dirytirs Prave #

SIGNATURE: .
SIGNATURE.




