FILED

2006 LIMTER LIABILITY SOMPANY Sk retiry of State

05-08-2006 90033 007 ****50.00
DOCUMENT # L05000026208
1. Entity Name
BARRISTERS REALTY HOLDINGS, LLC
quuoo44ar

Principal Place of Business Matiing Address
610 NW 183 STREET, SUITE 201 610 NW 183 STREET, SUITE 201
MIAMI GARDENS, FL 33169 MIAM) GARDENS, fL 33169
T s MG AT

Suite, AplL. #, elc. Suits, Apt. #, eic. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

/ / - ;2;75-475 l Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggq l’;:’:;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENJAMIN, CHRISTOPHER E ESQ "j?;ﬁ}%?-l%ol EZ (AW oFHCES B A
610 NW 183 STREET, SUITE 201 treet Address (P 0. Box Numbex is NoL Accaptabial
MIAMI GARDENS, FL 33169 /a/O /I/£ /S}g éﬂlﬁﬁ{'}er

SUITE Zzo0Z-
Rin-i Gaeoens  FL (257

8. The above ngmed entity submils% staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblinarinnn'ﬁ!'(\}mn‘ sarad-agan

g5) 23 ) .._______»\

S|GNA7UKE/<—/ \ —\ .5// /0(49

Signature. typed ¢r prnted name of wred agent 3 title «f applicable (NOTE: Registered Agent signature required when reinstating) 4 TATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Chenge [ Addilion
NAME BENJAMIN, CHRISTOPHER E NAME
STREET ADDRESS | 610 NW 183 STREET, SUITE 201 STREET ADDRESS
CiTy-ST-2IP MIAMI GARDENS, FL 33169 ., CITY-51-21P
TME MGRM Delete TMLE M 2T [ Change mdmm
NAME BELONY, ERIGENE )& HAME ?ﬁ/pﬁ— Dda/Dél,L _
STREET ADDRESS | 610 NW 183 STREET, SUITE 201 STREETAOORESS | 2 s g el /XD 57 EBTE, ZOZ-
_8T- _g]- T .
om-sT-2P | MIAMI GARDENS, FL 33169 CrvSiaR | A g ol é%%D&US/ L BE/6 9
TILE 3 oelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-2P CITY-ST-21P
e [ Detete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ petete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2P

1. | hereby certify that the ugacj_rmram with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporti & and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability compa receiver or lrusie empowered 1o gxecute this report as required by Chapter 608, Florida Statut

SIGNATU | 5// 2L ( stjéiﬂ -GB,

SIGNA AND TYPED OR PRINYED NAME OF \ d MANAGING OR AUTHORIZED REPRESENTATIVE Id / Date Daytme Phone #

7



