. FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR) 3

= ecretary of State
DOCUMENT # L05000067994
1. Enilty Name (03-23-2006 90272 005 ****50,00
REALTY EXPERTS LLC
Principal Place ol Businass Mailing Address
15272 SW. 15 WAY 15272 SW. 15 WAY
MIAMI FL 33194 MIAMI FL 33194
2. Principat Place of Business 3. Mailing Address
e, ApL. ¥, o1z Suile. Api. 4. efc. 15t MOORE CR2E083 (10/05).
City & Stare City & Siate 4. FEL Numl Appliad For
AL~ % [G V ‘1 Q’l Naor Applicabie
Zn Country Zp Country 5. Cenilicate of Status Desired 0 ?gg?q l'::eﬂ"'"““'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
195287025? ‘NDP;';]%AY Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33194
City FL ] Zip Code

B. The above named enfity subvmits this statement tor the purposa of changing its registered office or registered agsnt. or both. in 1he State of Florida, | am fammar with, and accept
tha obligations of registerad ageni.

SIGNATURE
. lypad OF Os e reeTe OF gy et b o . (NOTE muwwnmmmul CATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

(13 MGRM O Delets TLE O Change [ Agdition

NANE REBOSO, DANIEL NAME

STRETTADDRESS |15272 SW. 15 WAY SIREET ADDRESS

Cmy-SI-2F |MIAMI FL 33194 ) cmy-st-ap

e : 3 Detets TRLE Olcnange [ Asdtion

NAME NAME

STREE] ADDRESS STRECT ADDRESS

CrTY -ST-2P cmy-st-aw

TRLE 3 Delete ML [ Change [} Addilicn
LS U . S e e e

STREET ADORESS STRELT ADORESS - - - o

CiTY-S1-TIF Y- ST-2P

HIE 3 Detere TINE D change [J Addilion

NAME NAME !

STRELT ADDAESS STRLET ADDRESS

CITY-51-7% CITY-S5-29

nnE [ Delete: HE D Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2P CITY-ST-2P

e 0 Detere e CJchamge 7] Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CY-ST- 2P

11. ] herehy certily thal tha information supplied with this filing does not quatity lor the exemptions contained in Section 119, Rorida Statutes. | further certily that the infarmation
ingicated on this report i3 trua and accurase and that my signature shall have the same legal eflec! as i made under oath; that | am a managing memder o manager of the

kmited liability company or raceiver or lrustee ed 1o exsculs this report as required by Chapter 608, Florida Statuies.
// 3/PE 205385055

%mwmmamorﬁn AL OR REPALBEMTATIVE Owyarma Prona #

SIGNATUHE




