2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 8:00 am

 DOCUMENT # L04000060744 Secretary of State
4 Ent
{ & L'REAL ESTATE GROUP, LLC 01-17-2007 90010 041 ****50.00
‘ Principal Place of Business Mailing Address
« 2101 CORPORATE BLVD., NW 2107 CORPORATE BLVD. NW
! SUITE 317 SUITE 317
' BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S R Ve U IRREATGIVEATH S EA
Suita, Apt, #, etc, Suite, Apl. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Number Applied Far
20-1510311 Not Applicable
Zp Country p Country 6. Certificate of Status Desired O gi'ggqa:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
t Name
P LEVY, JOEL !
" 2101 CORPORATE BLVD. NW Street Address (P.C. Box Number is Not Acceptable)
SUITE 317 .
. BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )%q _ i X
!' . nature, typed of printed name o regrstered agent and Litle f eppliceble (NOTE Registared Agant signature requEed when (ansialing) DATE |
! Filing Fee is $50.00 Make check payable to '
: Due by May 1, 2007 Florida Department of State .
: . 9. > MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ‘
eomne MGR O Delete TILE (3 change (] Aodition. |
" NAME LEVY, JOEL | NAME i
. STREET ADORESS | 51000 FEATHERSTONE WAY swriooness | 160060  Featherstonc u.):»/
Tenv-sT-2P | DAVIE, FL 33331 CITY-§T- 2P o
' TLE MGRM [ Delete L Bhangs [ Acdition
. NAME LEVY, SHEILA B NAME -
" STREET ADDRESS | 51000 FEATHERSTONE WAY STREETADDRESS | j5 OO Faa_{-he_rS"{'cn <. \A_J\:»./
b OCTY-SI-2P DAVIE, FL 33331 CITY-3T-2F ‘
Eome MGRM [ Delste TILE LFChange [ Addition-
i NAME LICATA, PATRICIA NAME
| STAEET ADDiESS | 1862 VALLEY WOOD WAY SRETAESS | Yt \Aashing Fon Ave
; CITY-i- 7P LAKE MARY, FL 32746 Cry-ST-2P 1ok e Moy Er 327vis )
| ILE ] Delete TITLE / (O change  [J Additior °
< NAME NAME .
7 SIREET ADDRESS STRCET ADDRESS :
G- $T- 2P CTY-ST-2P X
. TILE 1 Delete TIMLE [Jchange () Addition
" ONAME HAME }
! STREET ADDAESS STREET AODRESS
©CITY-ST-2P CITY-ST-21P !
OALE 1 Deleta TILE [ change L] Addition,
NAME NAME
' SIREET ADDRESS STREET ADDRESS N
IOyt 7P CITY-$T-2iP

pp'lq'ed with this filing does not qualify for the exemptions comtained in Chapter 119, Flofida Statutes. | further certify that the information |
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing members or manager of the
‘or'trustee empowered to execuls this report as requirad by Chapter 808, Florida, Statutes.

. SIGNATURE AND TYPED QR FRINTEDW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE ' bale Dayuma Phone # ‘

. 11. I hereby certify that the information
indicated on this report is tue
limited liability company or the r




