FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY f
ANNUAL REPORT * =~ ~ Secretary of State

03-20-2006 90201 001 ****50.00

DOCUMENT #L05000094393
1. Eniity Name
0.B. REAL MANAGEMENT, LLC.
Principal Place of Businoss Maiting Address
1490 WEST 29 STREET 7177 N.E. BAYSHORE COURT 3 0 0 0 B B 43
HIALEAH, FL 33138 204
MIAMI, FL 33138
S R R G
Suite. Apt. ¥, etc. Suile, Apt. ¥, etc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. _FEl Number Appligd For
>0 -'3)59/771 Nox Applicablo
Zip Cauniry Zip : Country T . $5.00 Acaionat
5 Ceatilicate of Staws Dusired O Foe Required
5. Name and Addrass of Curreni Registered Agent 7. Nama and Address of New Reg! d Agent
e . - ) o e _Nams - —— )
CARDENAS, BEATRIZ
7777 N.E. BAYSHORE COURT Street Address {P.0. Box Numbar is Not Acceptable)
204 .
MIAMI, FL 33138
) City FL ] Zip Code
8. The above named enlity submits this siaioment for the purpose of changing ita ragistared oflice or registarad agent, of both, i te Siate of Florida. | am lamilier with, and accepl
the cbiligations of regisiered agent.
SIGNATYRE
. typed o (ried Anme OF regrmaed SO and via d BODRE AN {HCIE; ADWN SIONETUFE T ER whulp! OATE
Filing Foo s $50.00 Make chock payable to
Due May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It MGRM [ pewe Y3 O crange [ Aadition
At VENEGAS. CRLANDO HAME
SIREET ADDRESS | 7777 N.E. BAYSHORE CQURT SIREE] ADERESS
wry-st-ap MIAMI, FLL 33138 cv-stL.ae
e MGRM [ Desesa THLE Ocrenge (3 Adozion
NAE CARDENAS, BEATRIZ NAME
STREES ADORESS. | 7777 NLE. BAYSHORE COURT STREE) ADDRESS
ony-§i-ap MIAMI, FL 23138 (L BB
HRE [ Deiee TnE D crange [ asaition
WAE NAME
STREET ADCRESS STREET ADODRESS
Cily-S1-20 ciry-s1- a8
e 0 oewte WIE £ thange {3 Aotition
RALE NAME
SIREED ADORESS STALET ADDRESS
Civ-s1-0p try.S1-af
ne 0 Detetn miE [ Crange [ Acuition
MAME NAME
STREE) ADDRESS SIALE | ADORESS
QY. 57-2p cr-51- e
nE O delere FHLE Ocrange [ aviigs
NAME KAME
STREE] ADORESS STALET ADORESS
Qary-si-ar LIrr-S1-87
14, | hereby certily 1nat the informalion supplied with this liling does not quality lor the examptions contained in Chapter 119, Florda Statutys. | further certily ihat the information
indicated on this report is true and accuratg end hat my signalura shall hava (ha eama legal ellect as il mads wder gaih: thal | M 8 managing mambar or manager ol the
limited kability company Or iha receiver o inusten ampowered (o 0xacuta thig 1epon as required by Chaper 608, Porida Stataes.
rd
sionature: .eokiny Coiden o Do 9%-2a8 33
HGHATURE AND TYPED O 'lﬂl'!ln’aﬂ! OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cam Cwytrne Prera 8




