FILED

2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092970 03-17-2006 90027 036 ****50.00

1. Entity Name

FIRST AMERICAN NATIONAL REAL ESTATE LLC

LA R

Principal Place of Business Maiiing Address

453 MILTON ROAD 453 MILTON ROAD

RYE, NY 10580 RYE, NY 10580

P s KA A
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 02012006 Chg-LLC CR2E083 (1 1/05-)
City & State City & State 4, _f_EI Number Applied For

Hl-22524735R Not Applicable
Zio Gountry I Country 5. Certhicate of Siatus Désied [ E;-ggql’;f:;‘m"a' i
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

INTERSTATE DOCUMENT FILINGS INC.

1574 VILLAGE SQUARE BLYD., SUITE 100 Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL. 32309

City F L Pip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
PRI

Signanre, typed or printed name Of registered agent and tide il applicable. (NOTE: Regisiered Agent signalure required when rginstating} DATE

Filing Fee Is $50.00 vt e = = 1T 7 Make check payable to

Due by May 1, 2006 Co s ‘ . .- Florida-Department of State
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE . _ [ Detete e MG 2AM [ Change BT Acdition
NAME - : NAME Pl Serkbero.
STAEET ADDAESS stheE AoDRESS | 452, M Hord Kol
Ciry-S1-2P CITY-§T1-2IP ! eLN'Luosw
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21F
THLE _ _ " Oobeete e e : [JChange  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
STy -5T-20P CTY-ST-2IP
TLE O oelete TE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY=57-2IP CIry-ST-21P
TITLE ‘ [ Getete TITLE - .+ [OChange ] Agdition
NAME. . S N L - L '
STREET ADDRESS | - - STAEET AQDAESS : R .
cry-si-ze . crY-S1-2P . Co S
LE . 01 petete TME ! B - [ Change— (] Addition
SIREETADORESS | ... - - . e * «.} STREET ADDAESS- -
ory;sT-zp St 7 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 of the receiver or trustee empoweread to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// /Z 327(/(35 @m QU575

SIGNATURE AND TYPED-OR PRINTEC NAM E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

e




