FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2005 90292 025 ****50.00

DOCUMENT # L04000035475

1. Entity Name

RESIDENTIAL ASSETS, LLC

Principal Place of Business Mailing Address
3129 NORTH 29TH AVENUE 3129 NORTH 29TH AVENUE
HOLLYWOQD, FL 33021  US HOLLYWOOD, FL. 33021  US
N ] R RRR A AR RO
4bh) Sheridan St 4651 Sheridan St .

S‘;F Ap%eg) > Sute. Ap»a," A Ve = 02042005  Chg-LLC CR2E083 (10/03)

City & S ity & State / . 4. FEi Number Applied For

jl"F’o rru Udmd i F L ‘ﬁo fTL{H,)OOOg / FL ‘ﬂ 24/45_557 Not Applicable
Zip ' Country Zip Country ] ] $5.00 Additional
3 502‘} M b Q i 3 go > I ]/L-:D Q‘ 5. Certificate of Status Desired 0 Foe Flequirecli iona
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, KORN & LEOPOLD, P.A, -
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

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.

N

SIGNATURE
Signature, typed of printed nama of regisiocrad sgont and titte il applicabls. {NOTE: Ragistered Agent signature requirad whan rainstating) . . DATE
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT-IONSICHANGES
TIELE MGRM 3 pelete TITLE Q’Ln/ange ¢{[j Aodition
HAME GHITIS, LEO HAME ; - },) . -57( =5 A0=
4 }
STREET ADDRESS | 3120 NORTH 20TH AVENUE | svcervoomess [ 465 ) wleldy can v -]
om-SEF | HOLLYWOOD, FL 33021 ony-ST-zIP ~“0 {1y Mjﬁaﬂﬂ FL 2> O'Z./
TITLE 2] Delele TITLE / - [1Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P )
nILE T petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTyY-51-21P CITY-ST-2IP
TMLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY.5T-7P
HILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-57-2P

11. | hereby certify that the informatio,
indicated on this report is true a
limited liability company or the

pplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ccurate and thafmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee red to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ¢ / / Leo Gl s T DL G .

SIGNATURE AND T\’FD GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7.



