2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PECn)ligNl;lmltflENT # 105000079648 May 04, 2007 08:00 A
REALTY INVESTORS GROUP, LLC Secretary of State
Principal Place of Business Mailing Addross
P.0. 562947 T P.0. 562947 .
MG TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .

Suito, Apl. #. etc. Suito, Ant. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Slato Cily & State . 4. FEI Number Applicd For

20-3300742 Not Applicablo
Zp Country ap Country 5. Cortificate of Staws Desied [ fi—ggq;f:g“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KRINZMAN, HUSS & LUBETSKY Street Address (P.O. Box Numbaor is Not Acceptable)

MELLCN FINANICAL CENTER, SUITE 2915
1111 BRICKELL AVENUE
MIAMI FL 33131

City FL Zip Codo

8. The above namod ontily submits thig slalomant for the purposa of changing its registorad office or ragisterad agent, o bolh, in tha Slate of Flonida, | am familiar with. and accepl
the obligations of registered agent

SIGNATURE

Squatura, lyped of pnnted name of regisiered agant and ke § applcable. (NOTE: Regsiared Agent signature récuvad when ransiaing} DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Dua By May 1, 2007
a, MANAGING MEMBERS MANAGERS 10, ADDITIONS ] CHANGES
1, MGR [ celele e S change [ Addition
iy
NAI KRINZMAN, RICHARD N TRUSTEE NAM o lnpnnoeeiaan o o
STRCLTADDRISS | 1111 BRICKELL AVE., SUITE 2816 SIREET ADDRLSS Q520 N7-20050-023 50, 00
BHY-S1- 2P MIAMI FL 33134 RN
T [ Delele i [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRISS
CIrY-s1- 2P STy -$1-7P
Mr _ e — et e o= = [ DolelE I e e e e e — ~ [ ]-Changa— - [Z] Addilion
NARI NAME,
SHELT ADDRESS STRLET ADDRESS
CUY-S1- 4P CATY-ST- 1%
1 ] pelele WILE [ change [ Addition
NAME NAMI
SIRLET ADDRISS STRCTT ADDRLSS
CHY- 81410 LY -ST-
TITHE 1 petele e [ change [ Aadition
NAME NAKE
SIREE] ADDRESS STRLE | ADDRESS
Y- S1.71p LY-S1-2m
mne ] pelele e [0 changa [ Addition
NAMI NAME
SIACT] ADDRESS STREET ADDRESS
Cy-$1- 21p CITY-S1- 7P

11. | heraby certify that the information supplied with this filing does not qualify for tho oxemptions containod in Section t19, Florida Statutes. | further ceriify thal the information
indicatad on this roporl is frue and accurale and thal my signature shall have the same legal effect as il made under oalh: thal | am a managing member or manager of the
limited liability company or tho receiver or lrustee empowered 1o oxocute this repor as required by Chaptor 608, Florida Stalutes.

SIGNATURE:

SIGNATUREANT TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED HEPRESENTATVE Date Dnytire Prang #




