- | FILED
2007 LIMITED LIABILITY COMPANY Ju] 11, 2007 8;00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000053167 07-11-2007 90013 045 ***+50,00

1. Entity Name

YOU WIN REAL ESTATE, LLC

Principal Place of Business Mailing Addrass - v v e
10393 SW 138TH PLACE 10393 SW 138TH PLACE
MIAMI, FL 33186 MIAME, FL 33186
e L T R
320 Hendrix RD 1320 Hendrix R]
S“E""'g“ i 5”"9'_&" "l oS 07092007  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassed , FL Ta llahassee , FL NOT APPLICABLE Nol Appficable
2“)37’3 o\ 03(3 A Z'p3 2_3 ol COU\"F s A 5. Certificate of Status Desired O Ei'ggn‘;f:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ ~
LICHTENSTEIN, THEO — T }‘(\faoa Licktenste, i,
10393 SW 138TH PLACE resl Address (P. ox Nymber is Not Agceptable)
MIAMI, FL 33186 320 pendrix KB

# {of

Y Tallahnsses FL | 5%% 01

8. The above named entity submits this statement for tha purpase of changing ils registered office or regislerad agent. or both, in the State of Florita. | am familiar with, and accept

the obligations ol fegisterad agent.
~ ~
SIGNATURE \&;"Jﬁ/ :;Ib% e TLQ.OAbN-‘ LIC/L\‘}:Q!’\.SIE,\b ”i “G:&!l Z/IO/O ]
W‘-‘lﬂ)'l. r_vnedor prntad name of regisiceed agunt and g il apphcable. M (MOTE Megistered Agen! signdiurg reguirgd whon resngiann DATE

Filing éee is $50.00 Make check payable to

Due by September "14, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES y
TITLE MGRM O celele TIILE r‘\ G—Ps“ . E’Changa O Acdition
RAME LICHTENSTEIN, THEQ NAWE Lictiens R~ -
SIREET ADDRESS | 10393 SW 138TH PLACE SIREET ADDRESS | 1300 X RAb E# oS
arsize | MIAMI, FL 33186 arsiap | Tallabhatlee . EL 3230)
TILE O oelete e 4 ] Charge [ Addition
NAME NAWE
SIREET ADDRESS STREET ADORESS
Iy -ST-2IP Y -5T-2P
e . _ ] petete e [1 Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cn-1-21F
TITLE O oeele TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SI- 2P CITY-ST-2P
TINE O Delete THLE 7 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s1-2¢ Y- ST-2P
TITLE £ pelete g [ change [ Adition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21p CITY-$T-2P

11. b hereby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the same Jegal altact as if made under cain; that | am a managing member or manager of the
limited liability company or the receiver or trustgp smpowered 1o executa this repon as required by Chapter 608, Fiorida Statutes.

= Thaodore Lickfades I 755{0/07 (904) b55- 67181

SIGNATURE: IZLWZI/ d J

MATURE AND TYFED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytra Prone #




