2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT , FILED

DOCUMENT # L05000069406 Apr 02,2007 08:00 AM

1. Entity Name

C & E REAL ESTATE GROUP LLC Secretary of State

Principal Place of Business Mailing Address

7860 N.W. 46TH STREET 3193 N.E. 211TH STREET

MIAMI, FL 33166 AVENTURA, FL 33180 .

ite, Apl. #, etc. ita, .M, .
Sute. Apl. #,elc Suite, Apt. #, etc 03252007  Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
20-3161831 ya Not Applicable
Zip Country ap Country - 5. Certilicate of Status Desired ﬁ $5.00 A.dditional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name

COHEN, ALBERTO

3193 N.E. 211TH STREET Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of regislerac agent and ttle If appicabis (NQTE: Registarea Agenl signature required whan rainstating) DATE
Flling Fee is $50.00 . "+ Make lchapk phyabi:a |,°= .
Due by May 1, 2007 . ., Florida Department of State
i ) i
¢ . ] ¢ ' I3 H

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O belets T0LE [ Change  [J Acaition

NAME COHEN, ALBERTOQ NAME HARMGNESS

STREET ADDRESS | 3163 N.E. 211TH STREET STREET ADDRESS j-ll;].[l*,ﬂnlan%%':glﬁm { 55,00

GITY-5T-2IP AVENTURA, FL 33180 “CITY-51-21P . U4~ IR et g

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [J Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

MLE O pelste TLE ) O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S_T-ZIP . A CITY-8T-2P .

TILE O3 pelete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-SI-2IP CITY-8T-2IP

TILE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP .

11. | hereby certify that the information suppliad with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further cerlify 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 af the
limited liability company or the receiver or%«ammwered 10 execule this report as required by Chapter 608, Florida Stalutes. .

/ A.COHIN, MER. 3[13[07 305 - 5410055

SIGNATURE: ¥ v .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &




