FILED

Apr 04, 2008 8:00 am
2008 LIMI"\I'ERUL‘I‘eBI{IE.I';I'gR(-I:_OMPANY | ecretary of State

DOCUMENT # L05000027257 04-04-2008 90138 046 ***138.75
1. Entity Name
TERESA M. SUAREZ REALTOR, LLC
Principal Place of Business Mailing Address
754 MALABAR ROAD SE 754 MALABAR ROAD SE .
PALM BAY, FL 32009 PALM BAY, FL. 32909 60019855
2. Principal Place of Business - No P.C. Box # 3 Mailing Addrass |l|||||“ I“ ||‘I‘ |||“ |Im |I|H I|m IInl NI“ ‘I|I| HII‘ |““ ‘III'\ “l ‘ll\
Suite, Apt. #, elc. Suita, Apt. #. etc.
uite. Apl. 4, el wia. ApL. 8. et 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Applied For
42-1664901 Not Applicable
Zip Country Zip Country " . $5.00 Additonal
_ . o . Certificate of SEalgs D_esurad _ﬁl:l __ FeeRequied__
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
SUAREZ, TERESA M
754 MALABAR ROAD SE Streal Address {P.C. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
hure, Iyped of printed name of reg agent and htle d ~ . {NOTE: Regstered Apent signature required when renstating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Feeo will be $538.75 - Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TITLE [JChange [ Addilion
NAME SUAREZ, TERESA M NAME
STREET ADDRESS | 482 BARCELONA ROAD, SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TITLE [} Delete TITLE (O3 Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
CTY-5T-2F CITY- S1-2IP
TIILE 1 Detere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P . CITY-ST-DP
TmE O oelets TIILE O Change 7 acdilion
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-51- 2P CITY-ST- 24P
TIME 1 pelele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
T [ pelete e O Crange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-1P CITY-S1-2P
11. | hergby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limitad liability company or tha receiver or trustes ampowared to execute this report as required by Chaptar 608, Flonida Statutas.
SIGNATURE: Foby B BR-SFIZ
mGNATURE AND TYPED OR mﬁrﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE #  /  Oais Daytime Prone #




