2008 LIMITED LIABQITY COMPANY . . FILED

ANNUAL REPORT + May 01, 2008 08:00 AN

DOCUMENT # L05000026078 Secretary of State
1. Entity Name
STEFI REALTY LLC
Principal Place of Business Mailing Adaress
31175 NE 184 ST 3115 NE 184 5T
4206 4206
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
Suite, Apt #, etc. Suite, Apt. #, etc.
° ute. Apt. #. olc 04112008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Ci 4 . i
s ountry ® Couniry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Addrass of Currant Registarad Agent 7. Name and Address of New Registered Agent
Name
ZAJAC, ALEJANDRO
3750 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City . - FL Zip Code
8. The above named entity submits this statement for the purposse of changing its registerad office or registered agent, or botn, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typsd of printag name of registered agent and tile il appicabie. {NOTE Regsiarsd Agen! gignalure required whan reingtahing} DATE
T T A
FILE NOW!!I FEE IS $138.75 .1, Make check payable to
Aftor May 1, 2008 Fee wlll be $538.75 L H Florida Department of State
Ly et e e A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR TILE " Change Additian
O petete UOOOTE35STE Clcnange 0O
NAME MISRAHI, MARCOS D NAME e I 2l m -
STREET ADDRESS | 3115 NE 184 ST #4206 STREET ADDRESS =iy UCE‘!:UUﬁl '“D 1 b 1 . {5
cny-gr-2ie AVENTURA, FL 33180 CITY-ST-2IF ' .
TILE 3 Delete TITLE [O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7P
(it O pelete TITLE [OChange [ Adoitor
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R Cry-st-ap
TITLE O delete TME [ Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Gity-§1-2IP : CITY-ST-2IP
TITLE £ Delete TMLE [l change  [J Addilion
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CrY-$T-21°
11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my,signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustag dwerad 10 execute this repart as required by Chapter 808, Florida Statutes
SIGNATURE: = ! C |/2-(/9f
SIGNATURE AND TYMTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong 4




