2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # L04000049236

1. Entity Name
REALTY EXECUTIVES OF FORT LAUDERDALE, LLC

Secretary of State

(03-29-2006 90019 001 ****50.00

Principa! Place of Business

3708 N. GCCAN BLVD
FORT LAUDERDALE, FL 33308

Mailing Address

3708 N. OCCAN BLVD
FORT LAUDERDALE, FL 33308

20022150

3. Malling Addrass

0 TR

2. Principal Plage of Busine -~ . -
/774 /& ews Z’?m— Jr. . 1/ A Mew Liver {r. &
Suite, Am=taic. //D b Suite, Apt. #, etc. D (D 03252006 Chg-LLC CR2E083 (11/05)
__Lity & State City & Stat 4. FEI Number Applied For
CMC& tgz /é ’-FQT ZM dor 5&?'[ € 20-1360001 Not Applicable
32""3 10/ Country Zip 1339/ Country 5. Certiticate of Staws Dested [ ?g-ggql';"r:;‘b"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registarad Agent
Name

WORLDWIDE CORPRATE SERVICES, INC.

2780 EAST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, Typed or prnied nime of regrtaned agent and ttie ¢ spplcable.

(NOTE: Fegistored Agenl signaturs required whan rensiatng)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGRM [ pelete TITLE MG RM PR change  [J Adcition
NAME HVIDSTEN, ARVID NAME Hvi1dsTEN, ALVLD N o
STREET ADDRESS | 3708 NORTH OCEAN DRIVE sherraniess | &s0 Ao AMew Kiver 0o £ # 119
omv-si-2P | FORT LAUDERDALE, FL 33308 stz | By laudeirdale \F & 3330/
TME E Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ciry-$i-2p
TTLE 3 petete TITLE O change 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
T O Delete TITLE Clchange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TIILE £ Delete e [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ChY-S1-2I9
TITLE O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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
eiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the

Y4

SIGNATUSBME:

3hshe

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




