2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000092970
FIRST AMERICAN NATIONAL REAL ESTATE LLC

Principal Place of Business

453 MILTON ROAD
RYE, NY 10580

Mailing Address

453 MILTON ROAD
RYE, NY 10580

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
Jul 28, 2008 8:00 am
Secretary of State

(07-28-2008 90073 009 ***138.75
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5. Certificate of Status Desired

_ e PO Box (04D
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E083 (12/06)
City & State . City & State s 4. FEI Number Appliad For
Ic CT_ e O 56-2537358 Not Appicabie
Zip 91 Country Zip 4 Country O $5.00 additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

INTERSTATE DOCUMENT FILINGS INC.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Narng

Street Addrass {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE

Signeture, typod or prinied name of ragistared agent and tite if appicable.

(NOTE: Registered Agenl signature required when reinsiating}

FILE NOW!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.$., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
‘e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ elete TIFLE thame [J Addition
NAME SORBERA, PAUL NAME
STREET ADDRESS | 453 MILTON RD STREETADDRESS | 177 Twidevdioe_ LLAnE
CIry-s1-21P RYE, NY 10580 CITY-ST-2IP S 20 B WDiCH CT- PR30
TLE [ pelete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-71P
TITLE 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE 1 belete TLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-7P
TME 3 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
T O detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

QIGNATIIRE-

#1. | hereby certify that the information supplied with this filing dioes 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 efiect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flovida Statutes.



