B

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # L04000039456

1. Entity Name
REAL MANAGEMENT, LLC

(03-29-2005 90120 002 ****50.00

Principal Place of Business

4085 SW 165 AVE
MIRAMAR, FL 33027

Mailing Address

4985 SW 165 AVE
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

DA

Suile, Apt. #, eic.

Suite, Apt. #, elc.

03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fer
20 - W§2351% Not Appiicabla
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

PACHECO, MAGGIE
4985 SW 165 AVE .
MIRAMAR, FL 33027

g

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namedientity submits this' statemant for the purpose of changing its ragistered office or registered agent, or beth, in the State of Flarida. ! am familiar with, and accept

ihe obligations of registered agent,

PR

sicafling

‘ Signalure, lyped or printed nama of registered agent and litks i! applicatie

(NOTE; Registored Agent signature required when reinstaling)

DATE

.. " Fiting Fee j5 $50.00-
~ Dueby May 1, 2005

Make check payable to
Florida Department of State

9 o

e
MANAGUWYG MEMBERS /MANAGERS

10. ADDITHONS  CHANGES
TE MGR . O Delere g NarR NP ] q(Crange [ Agiion
NAMIE PACHECO. MAGGIE .. Nave facheco, Magqic
STREET ADDRESS | 4985 SW 165 AVE STREET ADDRESS | QL) 65 QL 1\ ANTC
oiv-stz | MIRAMAR, FL 33027 av-s- | MICAMQar, Fu 330271
me (3 Delets TITLE v O Crange e Acciton
HAME NAME facheco, Joroe
STREET ADDRESS seET 0SS (WA S Sl 1o AVE
CITY-51-2P ON-STZP | MAY YO R 3’3_’;()‘2"’
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P CITY-ST- 217
TLE [ pelete 1IMLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1- 1P CITY-ST-21P
TITLE [ Detete TNLE [ Change [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
CUTY-S1-7P CITY-ST-2P
THLE O pelete SLE [ change (3 Adtition
NAME NAME
STREE] ADDRESS STREET AUDESS
Ciy-St-2IF cIry-§1-29

11. [ hereby certify thai he information supplied with this filing dees not quality {or the exemption stated in Section 119.07(3)(i). Floricta Stalutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

limited liability company or the receivar or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE:

(18:)
Deheeagaie, Tocheco Balos  Bl2-aus

SIGNATURE AND TYPEDOR PRINTECHARE 0F STINRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




