FILED
2006 LIMITED LIABILITY COMPANY Aug 18,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.05000008870 08-18-2006 90027 036 ****50.00

1. Entity Name

UNITED REALTY LLC

Principal Ptace of Business Mailing Address 20 u 5 4 3 1 b

17152 36TH COURT NORTH 17152 36TH COURT NORTH

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

T e IR ORI
Suite, Apl. #, elc. ) Suite, Apt. #, efc. 08162006 Chg-LLC CR2E083 (11/05)
City & State ; City & State 4. FEI Number Applied For

O /- 033-9 379‘ Net Applicable
Zp Courtry @ Country 5. Certiicate of Satus Desired ] fgggq Addiianal
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEZQUITA, ROLANDO F :
47152 36TH COURT NORTH Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL ‘ 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. R

SIGNATURE

Signature, typed o printed name of registerad ageni and title il appiicable. (NOTE: Regisiarad Agent signatiea required when reinsiating] DATE
Filing Fee Is $50.00 . L , Make check-payableto, .. -
Due by September €, 2006 " : - Florida Department of State - 7.7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O petete TITLE [ Change [ Addilion
NAME MEZQUITA, ROLANDOF - = e - NAME
STREET ADDRESS | 17152 36TH COURT N ) T STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
TILE MGRM O Getete TME O Change [ Addition
NAME MEZQUITA, MARIAE HAME
STREET ADDRESS | 17152 36TH COURT N STREET ADDRESS
CITY-87-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
me - ——b —— ] O Getete nne [J Change [T Addition
NAME MAME
STAEET ADDAESS o STREET ADDRESS
CITY-ST- 7P T e " cITY-§1-21P
TITLE O Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-DP CITY-ST-2IP
13 " O petete TIE [dChange [ Addition
NAME | . NAME
STREET ADDRESS ' STREET ADDAESS
omy-st-ap | v - ' : - CITY-ST-ZIP
TmE A 3 Detete LE {JChange [ Addition
NME - |- o . NAME )
smeeTapoREss |- ¢ o B . . STREET ADDRESS
Cmy-St-2P CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is ! @ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability ¢ iy or the receiver of trQ: red 1o execute this report as required by Chapter 608, Florida Statutes.

m/<( E’/ 6/0 5

MANAGER, OR AUTHORGEED REPRESENTATIVE / /e Dayome Frone #

4 | , | 4



