FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067024 Secretary of State
1. Entity Name 05-02-2006 90032 027 ****50.00
RELIABLE PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
2154 N.E. 162ND STREET 2154 N.E. 162ND STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e S (RERHE WAV I BTAL AR PANCAD
Suite, Apt. #, etc. Sutte, Apt. #, efc. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR ) ~1f Vl.ol'#‘ Not Applicabie
Zn Country Zip Counlry 5. Certificate of Status Desired O gzg&ﬁ:&tmml
6. Name and Address of Cumrent Registered Agent 7. Name and A of New Regi od Agent
Name
THE LAW OFFICES OF CRAIG M. DORNE, P.A, :
407 LINCOLN ROAD, PENTHOUSE SOUTHEAST Streel Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent. |

SKGMATURE
Sigaghae yped of primed saew of e ¥ NOTE: Regirtensd AQent Shoratan silred when pErstRing) DATE

Fil Fee is $50.00 Maks check payabis to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
ILE MGRM O pekete TLE dcrange [ Addilion
NAME PUSHKIN, ROBERT L NAME
STREET ADDRESS | 2154 NE 162 ST STREET ADORESS
CIY-ST-2P | N MIAM! BEACH, FL 33162 0y -5i-2P
TTLE [ petete TLE [J Change [ Aduition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§T-2P
e [ petete TLE O change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE ] Detete TRE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Crey-Si-2p CITY-S1-2P
TINLE O oelete TiLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZP GITY-S1-2P
Tme 1 Detete me O Ctange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-51-7IP V4l Cry-§1-29

11. thereby ceriify that the infofmatitn/suygblied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
ingicated on this report igfrue rtgi rate 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 liabitity companyfor the recéiver or sustee empowered to execute this report as required by Chapter 608. Forida Statutes.

Wi %/011[% 8. 931 4697

PED OR FRERTED RAME OF EIGNTRG MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE




