FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000084175 08-08-2005 90149 012 ****50.00
1. Enlity Namae
IMMOBILIARE, LLC
Pringipal Place of Business Mailing Addrass
849 HARBQUR ISLES BLVD. 849 HARBOUR ISLES BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
P v IO MATCERATN AR
Suits, Ap. #, etc. Suita, Apt. #, atc. 07192005 Chg-LLC CR2E0S3 (10/03)
City & State Cily & State 4. FEI Number Appliad For
2723746293 Nat Applicable
Zp Country Zip Country £. Certilicate of Status Dasired O gt:je.ggq lﬁ?:ci’f"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURRIS, LINDA M

849 HARBOUR ISLES BLVD. Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Coda

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agsnt, 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 agenl and titie if apphcable. {NOTE: Registersa Agent signanre raquired whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0 telete TITLE [ Change [ Aodition
NAME BURRIS, LINDA M NAME
STREET ADORESS | 849 HARBOUR ISLES BLVD. STREET ADDAESS
GITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE O oatete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE 1 pelete ME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2I° CIY-ST-2P
TITLE 07 Detete LE [JChange  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE [ oelete TMEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I° CITY-ST-2IP
TILE [ Detete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS ST
ClTY-§1-2IP CITY-ST- 2P -

11. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowarad to exacute this report as required by Chapter 608, Florida Statutes,

[N

SIGNATUR e gppe J oS SKBE -2 ~FY o 7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING MAMAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




