FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT { f S ¢
DOCUMENT # L05000015619 ecretary of State
1. Entily Name 04-13-2006 90040 038 ****55 00
PERMAX REALTY LLC
Principat Place of Business Maiting Address
2875 N.E. 191 STREET, PENTHOUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
\ | l

2. Principal Place of Business 3. Maliing Address \ I g

Suite, Apl. #, elc. Suite, Apt. #, elc. 01262006 Chg-LLC CRZE0B3 (11/05)

City & State City & State 4. FEINumber Applied For

2 1-0\V28 IS / Not Applicable
i Country ap Country 5. Certificate of Status Desired 1{ gz-ggqa“rﬂ“"”“'
6. Name and Address of Current Registarad Agant 7. Name and Address of Now Regisiered Agent

Name

KLEIN, THEODORE
8030 PETERS ROAD, BLDG. D, SUITE 104 Steet Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL | Zip Code

8. The above nemed entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of regutered agent and fite: | epphcable. {NOTE: Regnatered Agen sigrushure requrrsd when rensiaing) DATE
Flling Feo s $50.00 ' Make chack payable to
Due by May 1, 2006 Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
I MGR [ Dekete TMEE Ochangs [ Asdition
HAME AZOUT, JACK RAME
STREET ADORESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS
Ciy-S1-ar AVENTURA, FL. 33180 EY-ST-2P
TLE O petete e M 2 Ol Crange (B Adetion
NAME NAME C':I\mzl/t."_f‘.n_;l, 1
STREET ADDRESS SRS |2 71y O E (St ST PH -
CTY-51-2P o5z | Ave~tore, TO33180
TE O petete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-8T-29 CITY-ST-2P
TILE [ Detete TLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
TIE [ petete TIMLE O crange ] aadition
NAME: NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P . l CiTy-ST-2P

TRE 1 Celete WLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P . . City-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | em a managing member of manages of the

fimited liability company om: or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

ﬁm@égﬁm TGC«“ qucﬁ 27/3:"/0,6 Gﬂi’}?ﬁf—(‘l’f

Daytime Fhone #

SIGNATURE:

AER, OR AUTHORIZED REPRESENTATIVE




