2007 LIMITED LIABILITY EOMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 08:00 AT

DOCUMENT # L04000068922

Secretary of State

1. Entity Nama
REAL SOLUTIONS FOR REAL ESTATELLC

Principal Place of Business

PO BOX 164039
MIAMI FL 33116

Mailing Address

PO BOX 164039
MiAME FL 33716

R ML A

02082007 No Chg-LLC CR2E083 {11105}
DO NOT WR!TE IN TH'S SPACE 4, FE! Mumber Appligd For
20-1647282 Mot Apphicable
5. Cenificate of Status Desired [ ggggqgﬂr:d?ﬁ"“a*

6. Name and Address of Current Registered Agent —

ALVAREZ, CARLOS A
PO BOX 164038
MIAMI, FL 33116

DO NOT WRITE
IN THIS SPACE

8. The abova named entity spybmils this stetement for the purpese of changing its registered dfﬁcéﬁ?regis:ered agent, or both, in the State of Florida. | am familiar with, and accegt

the ohligations of regist ?m. 7
>, g .o
SIGNATURE : //”2" 72

Smy&. twped or prntes name of ragistered agent and Ude i apphicatle, {NOTE Rpgisierad Agent signaturs sagquires when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THE MGR

NAME ALVAREZ, CARLOS A
STREET ADDRESS | PO BOX 184039
CiTY-ST-2P MIAMI, FL 33116

HILE s
HAME e e
£,

. L
- 0T TS 113 50T

CITY-ST-2F

TIRE
HAME

o s | DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADGRESS
GiTy-8T-IF

WHE

HAME

STREET ABDRESS
OITY-$7- 2P

THLE

HANE

STREET AGDRESS
GTY-3T- 2P

1. { hereby certily that the informalien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informagion
indicated on this repon Is true and accurate 204 that my signature shall have the same iegal effect as if made under oally, that | am a managing mamber or manager of the
fimited liability company or the receiver or trusise empowered o execute this report as raguired by Chapter 608, Florida Statutes.

-
Fo5 40384

SIGNATURE: / % 7-09¢27 .
Date ‘:Dayﬁmepmnef )

SICHATURE ﬁb TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




