LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# LO40000%6034%

1. Entity Name

e

1LED

SECRETAR) o
DIVISION OF CO

lf‘r

STAIE
PORATIONS

06DEC 29 AM 8:54

Lumar Realty Group, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8090 Cleary Boulevard Apt 907

Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Plantation, FL 43-2069046 Not Applicable
333zilp Country Zip Country 5. Centificate of Status Desired D Siggqﬁ?r‘:gma'

7. Name and Address of Current Registered Agent
Name
Luis Puig

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
8090 Cleary Boulevard Apt 907

IN THIS SPACE

City Zip Code
Plantation FL |33324

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 agentoy i TS D Y
) -'n un“__m n 3|:1_u|‘n"|:r #4900 110
SIGNATURE Luis Puig 1212712006
Signature, typed or printed name of i DATE

9, MANAGING MEMBERS/MANAGERS

TITLE MGR THLE

NAME Luis Puig HAME

streer aooress  |8090 Cleary Boulevard Apt 907 STREET ADDRESS

CITY-ST-21P Plantation, FL 33324 CITY-ST-ZP

TITLE MGR TE

NAME Marta DeSilva NAME

sTReeT sooress 8090 Cleary Boulevard Apt 907 STREET ADDRESS :
CTY.ST-ZP Plantation, FL 33324 CITY.ST-2P /\ T
TITLE TITLE '
NAME NAME (

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CHTY-5T-ZIP DO NOT WRITE
TITLE TITLE

e e IN THIS SPACE
STREET ADDRESS STREET ADPRESS

CITY-5T7-2IP CITY-ST-21P

TITLE . s D me

NAME IR .‘_‘ ’ ‘-" Vi

stmeeracomess | Liz5tiu i Y 1 ""m‘ ‘:)"“‘f \'l U:_—Q—-é::_ SMGET ADORESS

CITY.ST-ZIP cl'l:Vw-S‘.T-ZIP

TITLE TM.E

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P n CITY-§T-ZIP

11. | herel cemfythtthe
indicpled onltifis r

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

rt is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | 2m a managing member

or manageg_of th limite ity company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
o
SIGNATURE lMM Luis Puig 12/27/2006 954-560-8269
OF IIDNHIU\MGIIB WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da ime phone #

ATX1

CRZEGS3B [12/02)

]



