2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027257

1. Entity Narme
TERESA M. SUAREZ REALTOR, LLC

Principal Place of Business

754 MALABAR ROAD SE
PALM BAY, FL 32909

Mailing Address

754 MALABAR ROAD SE
PALM BAY, FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90467 008 ****50.00

0 0 0 O

iter, ApL. #, etc. ite, Apt. #,
Suite, ApL #, efc Suite, Apt. #, el 01272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1664801 Not Applicable
Zip Counlry Zip Country " - $5.00 aaditional
5. Certificale of Status Desired d Fes Requied
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name

SUAREZ;, TERESA M
754 MALABAR ROAD SE
PALM BAY, FL 32909

Sweet Address {P.O. Box Number is Not Acceptatie)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sigratuse, typed of prnied name of regisitred agent and tite i applicalie.

(MNOTE Reogistered Agert signature requred when romstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIE MGR O peiee TALE [ Change ] Addition
NAME SUAREZ, TERESA M NAME

STREET ADDRESS | 482 BARCELONA ROAD, SE STREET ADDRESS

OIFY-ST-2P PALM BAY, FL 32909 CITY-ST-71P

THLE O Delete TLE {J Change ] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2P

TTLE 0 vetete TLE [ Change  [] Accition
KAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-207 CITY-ST-2IP

TLE [ petete TITLE O ctange  [J Accition
NAME NAME

STREET ADDRESS STREET ADIHRESS

cy-sy-7p CITY-S7-7IP

ILE [ Detete i [1Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-Z3P LY -57-7P

TILE ] Delete TTLE [ Crange [ Adtition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTTY-§7-2IP CITY-S1- 21

11. ] hereby cettify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same
limited liabdity company of the receiver of Trustee empowered ID execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE

tegel effect as if made under oath; that | am a managing member or manager of the

SICHATURHE A% 5 ot PROTEDALUE OF SICHING MANAGING MEMBER,

Toesa M 3nrez Ao (39)733-509

"Dute Deytime Phane #




