FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000120681 02-28-2007 90146 027 ****55.00

1. Enlity Name

FLORIDA INTERNATIONAL REALTY SERVICE TEAM LLC

Principal Place of Business Mailng Address | T 77777 -

14314 TANJA KING BLVD. 14314 TANJA KING BLVD.

ORLANDO, FL 32828 ORLANDO, FL 32828

e LR QAR LR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

20 - BQQQ ng' Not Applicable
Zip _ Couniry Zp Couniry 5. Cerlificate of Status Desired b | fi‘g;!ﬁ:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ-LEDESMA, LOIDA

14314 TANJA KING BLVD. Strget Address (P.O. Bux Number is Not Acceptlahle)

ORLANDO, FL 32828

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agernt and titls il applicable. (NOTE: Registered Agent signature reguired when reinslaling} DATE

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
TITLE MGRM [ Delate e [J Change {7 Addition
NAME RODRIGUEZ-LEDESMA, LOIDA NAME
STREET ADDRESS | 14314 TANJA KING BLVD, STREET ADDRESS
CiTy-St-2If ORLANDO, FL 32828 CITY-ST-4P
TITLE M &M O betete TITLE [ Change [ Addition
NAME CrU2y MIGDALIA NAME
STREETADDRESS | s ¢4 B, f & TANTA K10G HLUID STREET ADDRESS
CITY-ST-2IP D8LANDO, Ft H2&2Y% CITY-ST-2IP
TIME [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-S1-ZIP
THLE O oeiete TITLE [Johange  [] Addition
NAME NAME
STREET ADDRESS STRAEEF ADDRESS
CITY-ST-2IP Gy -ST-2IP
TILE [ pelete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-S1-ZiP CITY-ST-ZP

11. 1 hereby cerlify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Lown Koseisvez L&bisua  I[22/07 407277

SIGNATUI D‘ED OR PRINTED NAM@S‘ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




