2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000069411

t. Entity Name

PROPERTY ADVISCRY NETWORK, LLC

Principal Ptace of Business

820 EAST 43 STREET
HIALEAH, FL 33013

Mailing Address

820 EAST 43 STREET
HIALEAH, FL 33013

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90027 030 ****50.00

20001421

UK AR DA VA A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Num! Applies For
55”}9’— Not Applicable
Zip Country Zip Country i : $5.00 aaditional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

dahvte  Miliao
Street Agr%ss AP.O, ?ﬂ%m??:r is Not chocpta.bk;} 7{_

. S o7 fen FL | 2%/ 3

MILIAN, etara QAL % 7D
820 EAST 43 STREET
HIALEAH, FL 33013

8, The above named entily submits this,
ihe obligations of regp,

for the pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) //PAf"
X : oalE

Filing Fee Is 550 00
Due by Mny 1,'2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME LMGR-— MEemige. [ Detete MLE [ctange  [] Addition

NAME MILIAN, OLAYA HAME ’

STRFET ADORESS | 820 EAST 43 STREET . STREET ADDRESS

CITY-S3- 2P HIALEAH, FL 33013 Y- 5129

LE MGR 3 Delete TLE [ change [ Adaition
" NAME | MILIAN, CALIXTO NAME

STREET ADDAESS | 820 EAST 43 STREET STREET ADDRESS

CIY-ST-2F HIALEAH, FL 33013 CrY-ST-2P

TIMLE - O Detete TILE Ochange [ Acaiian

HAME s NAME

STREET ADDRESS & STREET ADDRESS
~gtygep—f— - ———— — - - -ony=S1=ap — = e =

TILE [J Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cny-gi-ap cry-§1-2P

TILE T vetete TRE [ cnange [ Acdition
e RAME

STREET ADDRESS ' STREE] ADGRESS |

CITY-51-2P CY-S1-2F

TIME (0 pesete TE [Ochange [ Addition

NAME HAME

STREET ADDAESS STREET AJORESS

oryY-sT-2p CIY-ST-2P

11. | hereby certify that the information supplied with this lding does not qualify for the exemplion stated in Section 119 Q7(3)i). Florida Statutes. | further certify that 1he information
indicated on this repart is rue and accyrate and, nahse 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 try e this repor! as required by Chapier 608, Floricta Slatutes.
7 -~ _

SIGNATUR . )2/ (305) 6 -9

E- Cae Caytima Phone i

L e
IGNATYAE AND TYPED OR PRINTED NAME OFSIGMNG MANAGNG MEMBER MANAGERA, OR AUTHORIZED REPRESENTATIVE




