FILED
Aug 17,2005 8:00 am
Secretary of State

-

2005 LIMITED LIABILITY COMPAN /'
.ANNUAL REPORT

1

DO_CUMENT #L04000062699
‘S;ranltEaRmREAL ESTATE, LLC

07-15-2005 90066 018 ****50.00

Principal Ptace of Business

Mailing Address

30010670

1883 N.W. 124TH TERRACE
CORAL SPRINGS, FL 33071

1883 N.W. 124TH TERRACE
CORAL SPRINGS, FL 3307

TR OGRS R

2. Principal Place of Busineas 3. Maiing Addrasy
- Suite, Apt. . etc. Sulto, Apt. 8, atc. 07012005  Cng-LLC CRRE083 (10/03)
City & State City & State LS Number Appliad For
e 395689 R Aol
Zp Couniry e Couniry 5. Certificate of Siatus Desired  [J F‘i g’oqmm'
8. Name and Address of Current Reg!stered Agent 7. Namo and Address of New Reglstered Agent
- _ Name —
SPILLER, MIRIAM T bews LS .
1883 N.W. 124TH TERRACE Street Address (P.O. Box Number is Noi Accaptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. Tha ehove named antity submits this statemenjéar the purpose of changing i1s regisierad oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and sccept
the obligations isierad agenl. s
SIGNATURE 7 C" % r
DATE

Saradre. iyDad or powesd name of regestered agant and wie # sppltatie. NOTE: Rasgein AQut 3 %)
Filing Fes Is $30.00 Maks check pzyable to
Cue by September 7, 2005 Roride antrh-lmn of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e Dew s n\S -3'9;1(% O Delets TnE > : Ocrange [ Asaition
e MARAL @R . NALE :
SIETAOONESS | Syomae. AT A boue - STREET ADORESS |
oIY-S-28 or.sr-ze
e M Al S O osete me Ocane [ Additon
HAME Mo e ey s) u er. HANE
STREET ADORESS Spme, AS %\\)—'{ STREET ADORESS
ov-5i-or CTY-ST-2P
ME [ Delete TmE O Change {3 Acoilion
NME AL
SIREET ADORESS STREET ADDRESS
cTY-S1- 1P an-s1.2ae
_TLE et i e DOpeey . 8me L Otmenge Dagasze 1 .. _
HAME ALE -
STREET ADDAESS STAEET ADDRESS
iy -$1-29 CIFY-51-29
mE - {1 Dotz E Ot [ Adsition
HAME NAME
STREET ADORESS STREE] ADORESS
an-s1-nr orv-51-20
TME [ Delate ME O ctene [ Adiion
NAME RAME
STREET ADOAESS STREEF ADDAESS
om-st.2r oS- 2P

1t lmmmmmmwdmw;rmmmmﬂnmmmmm

SIGNATURE:
IONATURE AD

in Section 119.07{3X7, Florida Siatutes. | further certity that the information
on this repon is true and accurate snd thal my signature shall have the same lepal effect as il made under oath; that | am a managngmbuomuruwdm

Iab“ﬂymlpany muumoweﬂwWMrnpmasreqwadbvcmmqu:Fbﬁdasuwm
7 /(o /03 Tre—7s—

Daytma Prors #

£¥; 27



