2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031829 Apr 27,2007 08:00 AM
1. Entity N
"y Nemo Secretary of State
VESTIN REALTY LLC
Principal Place of Business Mailing Addross
127 NE FIRST AVE STE. B 127 NE FIRST AVE §TE. B
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. ¥, olc. Suile, Api. #, elc. 15t MOORE CR2E0B3 {10/06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
20-1492772 Not Applicable
Zp Country aip Couniry §. Corlificate of Stalus Desirod O gg;g&lﬁiﬁmna'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAEDI, HOMAYOON
127 NE FIRST AVE STE. B

Streel Adaress (P.O. Box Number is Nol Acceplable)}

MIAMI FL 33132

City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registered cffice or regislored agent, or olh, in the Slale of Fiorida, | am familiar with, and accep!
the obligations of regislered agent,

SIGNATURE
Sygnature, typed or pnnted name ol registarad sgant and fitle { applicable (NOTE: Registered Agenl sgnature raquead whan renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
o Duse By May 1, 2007
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete TITE 3 Change [ Additicn
NAME SAEDI, HOMAYOON HAME T -
, . ) LODO0OT37TTrE
SIRLEI ADDRESS | 127 NE 1ST AVE STE 8 $TREL | ADDRESS 05/11/07-80042-005 50, 00
CITY-581-211 MIAMI FL 33132 CITY-81-2IP 4 SR e "] e it ‘:'D' -L
e [ pelete e ] change [ Additon
NAMI NAMF
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITy-SI-7iP
THE {1 Delele T [ Change  [] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIY-51-71P CITY-SI-ZIP
e O oelete ME {1 Change [ Addilion
NAME N NAMI.
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
THLE O Doete L 4 [Jchange  T] Aadition
NAML NAME
SIREFT ADDRESS STREETADDRESS
CITY-SI-21P CITY-SI-2IF
e [ Delete TINE O Change [ Adakion
NAML NAME
STREL ADDRESS STRELT ADDRISS
CITY-81-21P CITY-S1-2IP

11. | nereby certfy that the infermation suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicatad on this repori is rue and accurate and that my signalure shalt have tho same legal effect as if made under oalh; thal | am a managing member or manager ¢f the
limiled lability company or the receiver or ruslee ompowerad Lo execule this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: Yomanor Anicl* Momayoon Sued: Apr:]25 2007 (305)490.3113

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daia Dayume Prone #




