2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 A!

DOCUMENT # .05000015619

1. Entity Name

PERMAX REALTY LLC

Secretary of State

Principat Place of Business Mailing Address
2875 N.E. 191 STREET, PENTHOUSE 1 P.0. BOX 630817
AVENTURA, FL 33180 MIAMI, FL 33163
01222008No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE IN TH IS S PAC E 4, FEt Number Appliad For
27-0125975 Not Applicable

5. Certfficate of Status Desired Iﬂ/ $5 00 Additional

Fee Requtred

8. Name and Addrass of Current Registered Agent

gé-SECI)NPI;r'THEEROSDIggED BLDG. D, SUITE 104 DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered ageni.

StGN{-\TURE

Signatura. typed or printed name of ragistared agent and tile if applicable. (NOTE. Registared Agent signatura raqulred when remstating) | DATE

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS o 4

TITLE MGR

NAME AZQUT, JACK

STREET ADORESS | 2875 N.E. 191 STREET, PENTHOUSE 1 YOnnngz40as

oTv-5T7F | AVENTURA, FL 33180 h Llh SUHSR-00E 148, 5
e MGRM -
NAME GILINSKI, SAUL

STREET ADDRESS | 2875 NE 191 ST PH 1
CITY-ST-2IF MIAMI, FL. 33180

THLE
NAME

ey . DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . A i
RAME ’ ‘ ' o

STREET ADDRESS
CITY-ST-21P

TME . ‘ T, . . o
NAME T R -

STREET AGDRESS | * » S ST TR
CITY-51-2P :

11. | hereby certity that the information supplied with this flling does not qualiy for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-Qr the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes

iy M actk AzoST 5 /) (307 )535 177

SIGNAS RE AND T'Y*ED OoR “W’T& NtME OF SIGNING MANAG‘IG MEMRBER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #

¥ Al




