A
92006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

- SECRETARY UF
DOCUMENT # L05000016530 DIVIEI A FARY OF STaTE
1. Entity Name

- CORPORATIONS
HAUS REALTY, LLC

Principal Place of Business Mailing Address
5839 NORTH BAY ROAD 5839 NORTH BAY ROAD !
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140 A
TR 70 Py T B IR CARI
A7 UET 94 Ssmea]” A4 Wihoy 3% “grecer”
Suite, Apt. #, ete. Suite, Apt, #, etc.

03292006 Chg-LLC CR2E083 (11/05)
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Zip-—p'b' \ L( 0 Couulm(l Yi_ Zip ’:),bl \.( 9] cﬁ}l% ‘M_ 5. Certificate ol Slatus Desired O ?:'gg‘mm""'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PAGAN, JUAN CARLOS S AddI;, Q((gﬂ'!\-j, b(,)d S CAaNRS
5839 NORTH BAY ROAD treet S5 . umber is Mot Acceptabile)
MIAMI BEACH, FL 33140 &9 WesT 24 W Lreser

=\ o Benc FL [ 55750

8. The above named enlity subimits 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,

SIGNATURE

Signature, typed or printect name of iegisiered agent and iie if applicable. (NOTE. Registared Ageni sipnature required when reinstabing} DATE

Make chack payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM O Dekete THLE ‘ﬁ:ﬁhange [ Addition

NAME PAGAN, JUAN CARLOS NAME +e —_

STREET ADDAESS | 5839 NORTH BAY ROAD sweeT aponess | € ) ﬁ wlrst 34 STREAT

omy-sT2P | MIAMI BEACH, FL 33140 oTY-ST-2¢ Mrom babdrd L 224D

TITLE O pejete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiaY ST-2P Ty -5T-2IP

TIE [ Delete TLE O Change 3 Addhtion

. s 400074222864
b — i

e e e 05/03/06-—-01002--012 ##50.00

TiTLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-7P

THLE 0 pelete TITLE £ change (T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CHTY-5T-21P CIY-SE-2p

TITLE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

11. { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cedily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or irustgé empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘[\N \Dl/ WA TSP

SIGNATURE AND TYPED OR mes OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " fpae Daytime Phone #

V)




