— W

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091086

1. Entity Name
RESINVEST REAL ESTATE, LLC.

Frincipal Place of Businass

1401 BRICKELL AVENUE
SUITE # 1040
MIAMI, FL 33131

Maiting Addrass

SUITE # 1040
MIAMI, FL 33131

1407 BRICKELL AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, olc. Suite, Apt, #, elc,

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90023 042 ****50.00

14016903

NI IR O

02082005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
220~ 2 qu,bf % Not Applicable
e Country op Country 5. Certificate of Status Desired O $5.00 A,ddiﬁ“"ﬂ]
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

MANGALJI, FEREED
1401 BRICKELL AVENUE
SUITE # 1040

MIAMI, FL 33131

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicabie.

{NOTE: Regisiered Agent signature required when reinstating} DATE

Fillng Fee is $50.00
Due by May 1, 2005
it B

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

FITLE P 3 Deiste THLE O change  [] Addition
HAME MANGALJI, FEREED HAME

STREET ADDRESS | 1401 BRICKELL AVENUE # 1040 STREET ADDRESS

CITY-SF-2IP MIAMI, FL. 33131 CITY-ST-21P

TITLE {1 Delete TimLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

ME [ velete me [JChange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P CITY-5T-2P

L 1 Delete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-ST- 7P

TOLE 3 Delete TIRE [ Change [ Addition
NAME HAME

STREET ADDVESS STREET AODRESS

CITY- ST 2P CITY-S1-21P

11, | haraby certily that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
t my signature shall have the same legal sffect as if made under oath; that | am a managing member of manager of the
P ad to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and th
limited liability company or the receiver or trustes

SIGNATURE:

308~ 375 94D

SIGNATURE AND TYPED OR PRINTE l

€ oF sicNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daylima Phora #




