FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000033879 04-27-2007 90030 022 ***¥50.00
1. Entity Name
INCOMREAL, LLC
Pringipat Place of Business Mailing Address R vy
14024 NW. 82 AVENUE 14024 N.W. 82 AVENUE 60042 179 i
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 R
. £
i L # X ite, L #, 3
Sulte, Apt. #, etc Suile. Apt. 4, etc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-1128163 Nat Applicable
Zp Countey Zip Country - 5. Certificate of Status Desired a $5.00 addiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHIFF, JAMES M Lo
9130 SOUTH DADELAND BLVD. STE. 1609 Street Address (P.O. Box Number is Not Acceptable)
MIAMI,: FL 33156
City FL I Zip Code
8. The.above named entity submits this statement 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
ure, typed Of printed name of registered agent and Lie i appicable. (NOTE: Registered Agent signature requiréd when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME" MGRM O Delete TITLE [Cchange [ Addition
NaNE: RAMOS, JORGE NAME
STREET ADDAESS | 14024 N.W. 82 AVENUE, UNIT 12 STREET ADDRESS
CITY-§T-2IP MIAMI LAKES, FL. 33016 CITY-ST-7IP
TILE O Detere TITLE [ change [ Acdition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-87-2IP
TMLE O celete TITLE - [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBAESS
CY-S7-2P CITY-ST-2P
mE O Detete TALE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P cimy-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
424 /o7
SIGNATURE: N\ &K
SIGNATURE AND TYFER G MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYTVE Date Daytime Phone

¥



