"
2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 17,2005 8:00 am

DOCUMENT # L04000071996 Secretary of State
1. Entty Name 02-17-2005 90099 031 ****50.00
A & Y REALTY SERVICES, LLC
Prinrgipal Place of Business Mailing Address
ATTN: ALFREDO L. GONZALEZ ATTN: ALFREDO L. GONZALEZ 2 0 0 1 1 520
2601 S. BAYSHORE DRIVE, SUITE 1600 2601 S. BAYSHORE DRIVE, SUITE 1600 .
MIAM! FL 33133 MIAMI FL 33133
R A EIRMAAR AV
2525 Ponce de Leon Blvd ' 2525 Ponce de Leon Blvd
P HE sulte “Babe" 1st MOORE CR2E083 {10/04)
City & State Cityasale -1 4 FEI Number Applied For_
Coral Gables, FL Coral Gables, FL 20-2122008 Not Applicable
§i§1 38 Country 33i|§ 4 a‘g&w 5. Certificate of Status Desired ["_'I ‘ ?i'ggqlﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- . . Name _ —_— R
MAS, CARLOS A ESQ
2601 S. BAYSHORE DRIVE, SUITE 1600 LT S e el bty sl St
MIAMI FL 33133 Suite 400
Y Coral Gibles FL | %51%

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

SIGNATURE Carlos A. Mas, Esq. 2/11/05

Signature, fyped of phinted nama ol tegisiated agen and tlke d appleable (NOTE Registered Agentslgnaiure leqmrad whien lamslnung] DATE

NOWwW FEE is: $50 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ velete TITEE [J Change [ Addition
HAME GONZALEZ, ALFREDO L NAME

STREET ADDRESS | 2625 PONCE DE LEON BOULEVARD, SUITE 400 STREET ADDRESS

EilY-ST-2IP MIAME FL 23134 CITY-S1- 2P

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TITLE — - O elete TIILE B [3 Change _[1 Addition
MAME 1- - - - o MME T - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-BiP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TMLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S1-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-3T-2IP

B heteby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
\J indicated on this repertis trug.agd accura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Alfredo L. Gonzalez 2/11/05 (305) 460-1069

ARE TYPER OR PAITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




