2007 LIMITED LIABILITY COMPANY

ANNU

AL REPORT

DOCUMENT # L05000015619

1. Entity Name
PERMAX REALTY LLC

Principal Place of Busingss

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

Mailing Addrass

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90304 048 ****55.00

RSN AR

Suite, Apt. #, elc. ne Apt.

%t:: ‘L L2CRT 01032007  Chg-LLC CR2E083 (12/06)
City & State |Iy S‘hste L 4. FEI Number Applied For
M ' i 27-0125975 Not Applicable
zi Count Zi i
® oumry -3'"?’[ L3 \CS“%’EA 5. Certificate of Status Desiced g2 fi-g?qﬁf:&‘m"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name
'KLEIN, THEODORE h
8030 PETERS ROAD, BLDG. D, SUITE 104 Strest Address {P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered offige or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed of ponted narme of regisierad agent and ile if apphcable. (NOTE: Regstared Ageni signalre raquired when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Delete TITLE [ Change [ Addition
NAME AZQUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PENTHQUSE 1 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 GITY-ST-2IP
TITLE MGRM O Delete TITLE O change [ Addition
NAME GILINSKI, SAUL NAME
STREET ADDRESS | 2875 NE 191 STPH 1 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33180 Ciy-§1-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
FITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-71P CITY-S1-ZP
T 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTy-ST-21p
THLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZP Ciry-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lggal effect as if made under oath; that | am a managing mamber or manager of the
limited ftiahility compa the regeiver or trustee empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.
M /_l ST
2ot o2/ (3o5) 9312
SIGNATUR JAcU H2o 020 ] 300 )93
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlla Daylima Prone #




