2006 LIMITED MABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2006 8:00 am

DOCUMENT # L05000069406 ecretary of State
1. Enlity N
G & £ REAL ESTATE GROUP LLC 04-07-2006 90216 033 ****55.00
Principal Place of Business Mailing Address
7860 N.W-46TH STREET— - N9INET2IMTHSTREEY — —— - - | —
MIAMI, FL 33166 AVENTURA, FL 33180
P v IEHREARI AR A ATEREL G
Suite, Apl. #, etc. Suite, Apt. #, aetc. 03272006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4. FE| Number Applied For
0- 3 6 \ g 51 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired gg'ggq 3?:;“0"31
6. Name and Address of Current Raegistered Agant 7. Name and Address of New Registerad Agent
Name
COHEN, ALBERTOQ
3193 N.E. 211TH STREET Street Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL | Zip Code

8. Tha above named entilty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obtigations of registered agent.

SIGNATURE .
Signatere, typed or pnnted nama cf registered agent and e il apphcable. {MOTE: Registerad Agent mignatuce required when reinstating) DATE
Filing Fee is $50.00 ‘ Make chack payable to
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete e [ change  [J Addition
NAME COHEN, ALBERTO NAME
SYREET ADDRESS | 3193 NLE. 211TH STREET : STREET ADORESS
CIFY-ST-2P AVENTURA, FL 33180 CIgy-s1-2IP
TITLE L [ Detete TITLE 3 [ change [ Addition
NAME LW N < | naME
STREET ADDRESS A'"-i'. ; : STREET ADDRESS
CITY . ST-21P A Y : CITY-$T- 2P
TILE ' S - O Delate TITLE O Change  [J Addition
STREET ADORESS B STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7IP
TITLE [ pelete TITLE [ Chenge ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP CITY-ST-2IP

11. | hereby centify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / W / A Okl MAMGR. 3\14"\05 08 54t- 0055

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




