. * FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000074084 03-28-2005 90294 031 ****55 00
1. Entity Nama
REAL INVESTMENT, LLC
Principal Place of Business Mailing Address e
1835 MAIN STREET RS 1835 MAIN STREET ’ o o :
SUITE 101 SUITE 101 :
WESTON, FL 33326 US WESTON, FL 33326 US
e S TR A
[ 250 the=ron RS /290 lester Pd
Suite, Apt. #, olc. Suite, Apt. #, etc. 03172 _ -
STE I o SrE R 005  Chg-LLC CR2E083 (10/03)
City & Staie Cily & Stata 4. EFI Number Applied For
=/
L()é STZn Q)ZSTCM , Fe Oo—- 1763 73 Not Applicable
zép%,a 9\ (0 Couniry ?332_ (ﬂ E}m.tgﬂ— 5. Certificate of Stalus Desired Iﬂ/ gese'ggxlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea .
CORPORATION SERVICE COMPANY . {: é“""( ‘::go _ /fl o f vé Lt
treet resg (P.0. Box Number is Not Acgeplable
;‘ZAOL]_:SXSSSETISEETQ?JM (RGo st

Soitre Ry o
“ s ron L2532,

Nanvel M. Covey s ,?,é%r" |

® {ROYE: Registered Agent signature roquired when renstating) 7 DATE 7
. Filin%e%s $50.00 Make check payable to
. " Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGRM 3 Delete TLE [G<fnge [ Addition
NAME GUEVARA, MANUEL M NAME
STAEET ADDRESS | 4378 SW 141 AVE STREETADDRESS | / o2 gD e o Bd, STE Href
CTv-sT-2P | DAVIE, FL 33330 CITY-51-2IP Lesren, Fe. 23326
TILE o O Delete TLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2p CITY-ST-7IP
TITLE [ oetete TmLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " civ-stoze
e O Detete TITE CcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MLE [ Detete TME O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ap CITY-ST-2IP

1. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicated 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 membear or manager of the
limited liability company or the receiver or trus] wared to exacule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘7‘” Hnel . Cuevaes 3 fsctos 924 71-ISGO
SIGNATURE AND INTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrme Phone #

// /



