| FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO5000109509
PgiENEmI:AENT # 04-05-2007 90035 001 ***450.00
AREIC LLC
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA 3 0004 1 23
10THFL T10THFL
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T S TR By S W WD AL
48_90 W. Kennedy Blvd 4890 W. Kennedy Blvd.
suite "800 g”&e'i"g'é#' 500 02232007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Tampa, FL. Tampa, FL. NOT APPLICABLE Not Applicable
3 %'ps 09 Coﬁmsw Zi% 3609 C%%WA 5. Certificate of Status Desired O Ei'ggnﬁfad;“c’“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
O Name ,
DE CORTES, DARLING A Darling de Cortes, Andrea
1 Street Address (P.O. Box Number is Not Acceptable)
S 00 121 ALHAMBRA PLAZA 4890 W. Kennedy Bivd.
CORAL GABLES, FL 33134 Suite 900
' Ciy Tampa Zip Cade
P FL [ %550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registered _@ggpt.
SIGNATURE T@”// /el %A//ﬂ’ V o7 / dr TE/ 4 ﬂ
ignature, DA

pft or DHnl‘e.Cl narha ot rsglgereu ﬁnl‘a’nd titha il appﬂt‘ﬂb\e (NOTE: Regisierad Agaent signalure tequired when reinslatingy
RIS U
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007, Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ' ' O Delete TImLE MGR. XXomange  (J Addition
NAME ABITBOL, ALEX J NAME Abitol , Alex J.
STREET ADDRESS | 121 ALHAMBRA PLAZA, 10TH FL STREET ADDRESS 4800 W Kenned Blvd Suite 900
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP Tampa. FL. 33609 '
TITLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
TINE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TOLE 7 Delete TIMLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-$T-21P

11. | hereby certify that the informatioggsupplied 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 anfaccurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgffeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z/2¢/0%

SIGNATURE AND %1{]R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #

JA'|




