2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000073594

1. Entity Name

SOUTH FLORIDA EXCLUSIVE REALTY, LLC

Principal Place of Business

17070 COLLINS AVENUE, STE. 259
SUNNY ISLES BEACH, FL 33160

Mailing Address

17070 COLLINS AVENUE, STE. 259
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20061273

VTN G

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90094 028 ****50.00

06302005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Numjer Applied For
5 ‘06 55 754 Not Applicable
Zi Count Zi Count iti
P iy P ouniry 5. Certicate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ZELYONY, ALEX
17070 COLLINS AVENUE, STE. 259
SUNNY ISLES BEACH, FL 33160

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable:

{NQTE: Registered Agem signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Dakete TITLE [ Change [ Addition
NAME ZELYONY, ALEXANDER NAME

STREET ADDRESS | 17070 COLLINS AVENUE, STE. 259 STREET ADDRESS

CITy-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZIP

TILE O Delate TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [J Adgifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A £ —

&, G/

SIGNATURE AND TYPED OR PRINTED iAﬂE OF

MEMBER, OR AUTHORIZED REPRESENTATIVE ™

X"

Daytime Phone #




