To.W

2007 LIMITED LIABILITY COMPANY “
- ANNUAL REPORT

DOCUMENT # L06000003209 F ﬂ Q_ g‘: p:*g
1. Entity Name T e e
1306 REAL ESTATE INVESTMENTS, LLC
OTAPR I8 AM(I: g2

= ; ; SECRETARY OF 31A[¢

Principal Place of Business Mailing Address ! S YL o
i 1A (; ~ - F

2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 BK  TALLAHASSEE. FIORID A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T S T TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Eg'ggqaf:[;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC,
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33311-4132

City FL I Zip Code

8. The above named entity submils this statement 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
Signaturs, lyped or printed name of registerad agant and litle it applicable. {NOTE: Registerad Aganl signatweé required when reinstating) DOATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I pelete TILE [0 Change [ Addilion
NAME CASCARANO, MICHELE NAME PR B e b Ll e e
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS TR e o F ThEEA AN
cry-st-2P | CORAL GABLES, FL 33134 CITY-ST-2P LS T LT Tl BRENAN
TITLE MGR [ pelete HITLE 1 Change [T Addition
NAME CASCARANQO, MAURO NAME
STREET ADDRESS | 2665 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2iF
TLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete FITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP 4 y; // 4 | om-st-ae

ained in Chapler 119, Florida Statutes. | further ceriify that the information
cf as if made under oath; that | am a managing member or manager of the
Chapier 608, Flarida Statutes.

fHDRIZED REPRESENTATIVE Cate Daytme Phone &




