2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # L04000060744

1. Entity Name
L & L REAL ESTATE GROUP, LLC

ecretary of State

04-25-2006 90016 026 ****50.00

Principal Place of Business

2101 CORPORATE BLVD. Nw
SUITE 317
BOCA RATON, FL 33431

Mailing Address

2101 CORPORATE BLVD. NW
SUITE 317
BOCA RATON, FL 33431

2. Prncipal Place of Business

3. Mailing Address

R RNV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1510311 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired [ $9-00 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - = Name - I B

LEVY, JOEL |

2101 CORPORATE BLVD. NW
SUITE 317

BOCA RATON, FL 33431

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

City

F L I Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or panted name of reqistared agent and utle d mpphsable,

{NOTE: Regrstared AQent signature raquied when renstatng)

DATE

Filing Fee I3 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Detets TITLE (O Change (] Addition

NAME LEVY, JOEL! NAME

STREET ADORESS | 51000 FEATHERSTONE WAY STREET ADDRESS

QrY-51-2IP DAVIE, FL 33331 CITY-ST-2Ip

TITLE MGRM O pelete TITLE {J Change [ Addilion

NAME LEVY, SHEILA B NAME

STREET ADORESS | 51000 FEATHERSTONE WAY STREET ADDRESS

CIrY-Si-2p DAVIE, FL 33331 CITY-S1-2IP

e MGRM 1 Delete THILE [ Change [ Addition

NAME LICATA, PATRICIA NAME )

STREET ADORESS | 1862 VALLEY WOOD WAY STREET ADDRESS } B .

CITY-ST-20p LAKE MARY, FL 32746 GiTY-8T-2IP

e O oslete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

ME [ Delete TITLE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY -Si-2IP CTY-S1-21p

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

11, thereby certify that the information supplied With this filing aqes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repont is trus and accurate and that ry signature shall have the sama legal effect as if mads under cath; that | am a managing member or manager of the

limited lkability company or the receiver or trusthe empotared 10 execute this report as required by Chapter 608, Florida Statutes.

\ \

X ()Q)Gb X 3’&!—‘393-')'7%

SIGNATURE: 2<

TIGNATURE AND TYPED OR PRINTED NAME OF sté;{uo Man)

-R\ae MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Toaw ! Daytme Fhone #

—f

NN



