FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000046290 02-15-2005 90048 025 ****50.00

1. Entity Name

GUZMAN REALTY GROUP, LLC

Principal Place of Business Mailing Address

9530 ATLANTIC STREET 9530 ATLANTIC STREET

MIRAMA, FL 33025 MIRAMA, FL 33025 2001 0 7 7

PR v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2EO0S3 (10/03) :
City & State City & State 4. FEl Numbaer Applied For

65-1226922 Not Applicabte
Ze Country Zp Country 5. Certilicate of Status Desired [ gesegg; Addiional
6. Name and Address of Current Reg ed Agent 7. Name and Adi of New Registered Agent

— -

Namig
GUZMAN, ISMAEL E
9530 ATLANTIC STREET Straet Addrass (P.O. Box Number is Not Acceptable)
MIRAMA, FL 33025

City B FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and d&cept
the obfigations of registerad agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and title i applicable, (NOTE: Registarad Agent signatura raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O belete TINE [ Change [ Addilion
NAME GUZMAN, iISMAEL E NAME
STREET ADDRESS | 9530 ATLANTIC STREET STREET ADDRESS
CITY - S1-7iP MIRAMA, FL. 33025 . CITY-ST-Z7
TME MGRM 3 Delzte TME (O Change  [J addition
NAME GUZMAN, CONCEPCION NAME !
SIREET ADDRESS | 9530 ATLANTIC STREET STREET ADDRESS
CITY.ST-2IP MIRAMA, FL 33025 CITY-ST-2P
TITE [ petete TME O Crenge [ Addition
NAME _HAME '
STREET ADDRESS s STREET ADDRESS
GITY.ST-ZIP CITY-ST-29
e O oetete TILE [ Change [ Acdition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CINY-ST-2IP GITY-5T-2IF
TLE . [ Delete TITLE [ Ghange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY-ST-2IP
e O Delete TITLE [} change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IF " CITY-ST- 2P

11. | hereby certify that the information supplie
indicated on this report is true and accurase
limited liability company or the receiverar tru;

iling does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
% signature shall have the sama legal effect as if made under oath; that | am a managing member ¢r manager of the
owered 0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (D7 el Z-$0S P 202-1065

Dayteme Phone »




