FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000035454 03-23-2007 90167 033 ****50.00
1. Entity Name
MIAMI REALTY EXCHANGE LLC
Principal Place of Business Mailing Address 5 U U Z B U 6 8
4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY
210 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apl. #, etc. Suile, Apt. #, elc.
wie. Ap uile. AL %, 8fc 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-2693826 Not Applicable
i t Zj Count it
Zip Coun Y ' ouniry 5. Certificate of Status Desired O $5.00 Additional
. Rt Fee Required
6. Name and‘Add:ess of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
DICRESCENZO, ANGELA -
665 SE 10TH ST. = Street Address (P.O. Box Number is Not Acceplable)
#201 . N ‘.-
DEERFIELD BEACH, EL 33441
) : . City FL l Zip Code
8. The above named enuty Subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of reg|steréd' agent.
SIGNATURE ., P
3 Sognmu'c typed g mmzsd name of regustered agent and Lile Il apphcable. {NOTE: Registered Agenl signatura required when rensiating) DATE
Filing Feq_,ls $50 00 Make check payable to
Due by Ma,y 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM 7 Delete THLE [[]Change  [J Addition
NAME PINCUS, MONA NAME
STREET ADDRESS | PO BOX 226 STREET ADDRESS
CITY-57-20P BOCA RATON, FL 33429 CITY-ST-ZIP
TITLE O oeete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TLE [J Change [ Aadition
NAME NAME
STAEET ADDRESS STAREET ADDRESS
CaTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e O3 Delete TIMLE O Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2IP CITY-51-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J "Ol/{/lW [ 0( 3(“’/& 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIMENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘h Daytime Phone ¥




