2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000069406

1. Emity Name

C & E REAL ESTATE GROUP LLC

Principal Place of Business

“7860 N.W. 46TH STREET
MIAMI, FL 33166

Mailing Addrass

3193 N.E. 211TH STREET =~
AVENTURA, FL. 33180
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Mar 24, 2008 08:00 Al
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02132008 No Chg-LLC CR2EDB3 (12/07)
4. FEI Number Applied For
20-3161831 Not Applicable
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: . 5. Certificale of Status Desired .,

E( $5 00 additional

Fee Required ©

G Nama and Address of Current Reglstered Agent

COHEN, ALBERTO . . -
3193 N.E. 211TH STREET "
AVENTURA, FL 33180

et
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8. The abova named enlity submits this statament for the purpose of changing its regustared offwr:e or ragnslﬂred agent, or both, in the State of Flonaa. | am famwhar with, and accept

the obligations of regisiared agent.

SIGNATURE

Signature, yped or printed rame of ragistersd agant and tile 4 2pplcahla

(NOTE: Ragistarad Agent signature raguired when reinglating)
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

04 A/ E-GH021-00% 143,13

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COHEN, ALBERTO

STREET ADDRESS | 3193 N.E. 211TH STREET
CiTY-§1-ZIP -AVENTURA, FL.33180

TLE
NAME - ) -
STREET ADDRESS
TGTY-5T-2IP : A

TITLE

NAME

STREET ADDRESS
CITY- 5T-Zip

TILE

NAME

STREET ADDAESS
CITY-51-2IF

TITLE
NAME ot
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. .
v, .‘E‘rl»lll?/'-

1.

SIGNATURE:Y /%

| hereby certify that the information supplied with this fiing does not qualify for the axemplwcns conlained in Chapler 119, Florida Statules. ! further cerily that the information
indicated cn this report is true anc accurate and Lhal 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 ihe receivar or trustee empowered o execute this report as required by Chapter 608. Florida Statutes.

v 03-20.08 205 5320055

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phore #




