FILED
2005 LIMITED LIABILITY COMPANY Jan 25. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063840 Secretary of State
1. Entity Name 01-25-2005 90086 024 ****50.00
AHEN REALTY, LLC
Principal Place of Business Mailing Addrass
2500 NORTHEAST 5TH AVENUE 2500 NORTHEAST 5TH AVENUE ST
BOCA RATON, FL 33431 BOCA RATON, Fl. 33431
S e AR AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
Cily & Stata ' City & Stata 4. FEI Number Applied For
N0 55097 Not Applicable
Zie Cauntry Zip Country 5. Ceniificate of Status Desired ] ?gggq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglatered Agent

Name
NEGRON, HILDA
2500 NORTHEAST 5TH AVENUE Street Address (P.0. Box Number is Not Acceptabla}
BOCA RATON, FL 33431

City FL | Zip Code

ot
e P

8. The above named entify é:bmns this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:starad agent.

sowre 0 dn VigwaJ  Bilpa NEGRaN 18 los

.. nwpmuﬁmmdrﬁummnﬂhlm required ng]
N - - FaRN ks
N . 3
Ly v
ot Flling Foa:is $50.00 Meka check payable to -
- - Due by May 1; 2005 _Florida Department of State _
LR N i
9.t 7, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me " ’ O Delete e Oceme [ Addition
-l NEGRON..HILDA NAME A
STREET ADDRESS | 2500 NORTHEAST 5TH AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-§1-2P
TIMLE R O pelete TITLE [Jchange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-zp CHY-ST-7P
TME O Detete e Cichange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-5T-7P ’ - - f omv-stze - - -
TIE O velete Tme O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-$T-7P
TE O delee TILE O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-SI-IP
TILE [ Detete e O3 hange [ Addition
NAME NAME e
STREET AORESS ’ STREET ADCRESS v e Bt anseeererett st s rem
CITY-Si- 2P CITY-ST-7IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes; 1 further cert:fy that the intormation
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bl

SIGNATURE; . M.eu Vet~ Qoww.w \‘5\3\005 u{w—w;

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE u Denyume Phone #




