. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000034623

1. Entity Name
877SOUTH FL REALTY, LLC

Principal Place of Business

20801 BISCAYNE BLVD., 4TH FLOOR
AVENTURA, FL 33180

Mailing Address

20807 BISCAYNE BLVD,, 4TH FLOOR
AVENTURA, FL. 33180

e T s e e
SrURLTARY OF 3

TALLANASSEE. FL

)y
Suita, Apt. #, eic. ite, Apt. #, etc. !
uite. Apt. #, ete Sults, Apt. #, etc u \ 09072006  Chg-LLC CR2E083 (11/05)
City & State City & Stale \l 4. FEl Numoer Applied For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $5.00 agditional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New F

d Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

{ X ——a_

8. The above named e ﬁbm WfjissiafaTent for th purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of relijstkred agen P

SIGNATURE A1 by £.5.0avia as athrney-in-{act q' ’;‘0(!

Signature, |ypi! Fr orinted n\’ne | regisidad 2eetl and ttle § appicable,

{NOTE: Reg stered Agent ﬂgnmurn raquirad whan reinsiating)

DATE

Filing Feels $50.00
Bue by September 15, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR _ . ) Delete TIE [Change [ Additian
NAME VICTORIA DE GUZMAN MauE P

STREEY ADDRESS | 20801 BISCAYNE BLVD., 4TH FLOOR STREET ADDRESS ; S ol i
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-ZIP e e L

TITLE [ etete e [3 Change  [J Adaition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§1-2IP CiTy-51-21P

TITLE 7 Oclete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiF Ciry-ST-ZIF

TWIE [ Deiste TITLE [I&hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CvY- §1-21P

TIME [ peiete TILE Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-7iP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -8T-2IP

11« | hereby certify that the information supplied with this filing does not guafify for the exemptions 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 legal elfect as if made under oath; that | am a managing member or manager of the
- limited liabillly company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S:GNATURE:w Ui oz Defd (R?MM St 03/ 0 6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, IIANuEE OR AUTHORIZED REPRESENTATIVE

—

Date Daytima Phane #




