2006 LIMITED LIABILITY COM FILED
008 LI NNUAL REPORT T ANY Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # L05000035454
1. Enlity Name 02-06-2006 90176 015 ****50.00
MIAMI REALTY EXCHANGE LLC
Principal Place of Business Mailing Address
4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY 200054 8 8
210 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T Ve R BEEIR ARG
Suite. Apt. #, etc. Suite. Apt. #. etc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State ul y Applied For
75\" %q g g }(f Not Applicable
4o . Country Zip Gounlry 5. Certificele of Slalus Desired [ Ei'&&ﬁfﬁét‘ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T I — - Nane

DICRESCENZC, ANGELA

&0 =N g}
?ég%N FEDERAL HIGHWAY ng’jas gg Wt p@grvco_r_

LIGHTHOUSE POINT, FL 33064 #2301

Deevbield Bruchh FL [ BBYY|

8. The above named entitg submits this sta

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the cblgations of regigie)ed agent.
<

([23[30l

SIGNATURE |
Sigraiore typad or ufm!et:/amé oiwqistered agant ana title it applicable. ENOTF. Regisfred Agent signature reguired when reirstating) DATI

Filing Fee is $50.00 v Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
HAME PINCUS, MONA NAME
STREET ADDRESS | PO BOX 226 STREET ADDRESS
CITY-ST-21P BOCA RATON, FLL 33429 CITY-ST-7P
TITLE [ pelete TITLE [ Change [T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2IP CIFY-ST-2IP
THLE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TILE O Deete TITLE [JChangs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TIE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘ZWL&{/O I/JZ'/MO .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Daytime Phore ¥




