2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # 104000062279 ecretary of State
EVEREST REAL ESTATE. LLC 04-20-2005 90041 003 ****50.00
Principal Place of Business Mailing Address
3200 PORT ROYALE DR. N. 3200 PORT ROYALE DR. N. Av U e e
#704 #704
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5 ‘ - OS'&,-—] D ’?)b; Not Applicable
Zp Country Zp Country 5. Cerlficats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name _—
I'B%(I%Eﬁgg?%IbEYTA—LE DR. N Street Addrass (P.O. Box Number is Not Acceptable)
C#704 ‘ :
- FT. LAUDERDALE FL 33308
o City FL Zip Code
iy - - . .

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

SIGNATURE

‘Signature, typed of printed nama of registered agent and Lite 1t applicable (NOTE- Registerad Agan| signature required whan raunsraung) DATE

a5

9. . MANAGING MEMBERS | MANAGERS | 3 ADDITIONS]CHANGES

me 7 IMGR . [T Detete L (0 Change [ Addition

HAME parekariM PRETEL R ARL W NAE

SIREET DRSS |4890-B-GANTIANER- 5002 N W - e WA sweetaovess

CIY-S1-2F | DEERAV-BEAGH-F=33445 B e [ P\H’TO\\J , wL. o

T1LE %’9“ Al 3 Delets e [ change (7] Additicn

NAME NAME

STREET ADDRESS _ STREET ADDRESS

cy-S1-2P CITY-ST- 2P

TITLE O petete TALE (O change [ Addition
THAMETTT T | T e “NAME : - = s i

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TINLE ) Delete TITLE (Jchange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-iP CITY-S1-2P

TITLE [ Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

TITLE 7 petete TITLE [] change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

Cny-81-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

KpRiv PRTEL,
SIGNATURE: . ~&vm H- 2.05 A541171-9€10

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




