FILED
Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY C'OMP‘ANY 5/ Secretary of State
AN"UAL REPORT 05-03-2007 90254 009 ****50.00
DOCUMENT # L06000021289
EE%MEED REAL ESTATE, LLC
Principal Place of Business Maiting Address
210 N9 197 AVE 210 N 197 AVE ‘ 3““1[}533
PEMBROKE PINES, FL 33029 IS PEMBROXE PINES, FL 33029 S : T
LRI h it
2. Principe) Piace of Business - No P.O. Box # 3. Mailing Address Iﬂﬂlﬂ]ﬂﬂ]“ﬂﬂ"ﬂmhﬂmﬂlmmm
Suite, Apt. #, atc. Sufte, Apt. ¥, e1c. 04302007  Chg-LLC CR2E083 {12/06)
City & State Chty & State Afflnnnqqos‘?}g Appiied For
o~ Not Applicabte
Zu.)_ Gourmy o Courry 3. Certicate ot Siane Desyed [ gzggwmwm
& Name snd Address of Curent Registered Agert 7. Namme ond Address of New Registered Agemt—

MNarme
HACMAN, GABRIEL
210 NW 197 AVE Streat Aoress [P.O. Box Numbef is Not Accepiable)
PEMBROKE PINES, FL 33029

City FL IZipcoan

8. The sbove named antily sLUbMIts ITis slalernent lor the pumposs of changing i® registered office of Fegrstered agernt, or bot, it the State of Fiorida. 1 am familier with, and accept
tho obligetons of registered agent,

SIGNATURE

?s-u-.mwmmd 0 d [MOTE: Megromred AQint Sgrmhurd rucruaic wiin rewstiong} DATE

-y

FHing Few Is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of Siate

[X MANAGING MEMBERS/ MANAGERS ADOMIONS / CHANGES

e MGRM 3 pee
NAME HACMAN, GABRIEL

STREFT ADORISS | 210 NW 197 AVE

CITY-51-P PEMBROKE PINES, FL 3X126

Ocrene  [JAddeion

NLE [J Dol
NAME

STREE] ADDAESS
orty-St- e

Ocunge [ aRin

e ' [ Deserr
MNAME

STREE] ADOKESS
Qry-Sr-oe T

O crange [ Addition

e €] Deer
MAME

STREET ADDRESS
an-§1-2P

O creage [ aadition

TME 3 Deierr O cmnge [ Addtion

STREET ADDRESS
CiTY-ST-2P

Ocnnge  [Jaddition

STAFET ADDRESS
CiTY-51-0F

11. 1 hereby certify that the information supplied with this liing does not qualily for the exemplions contsined in Chapter 119, Honda Stahutes, | further ceily that the information
indicated on this report i true and accuTate &nd that my signature shall have the same tegat affect as if made under oatty that | am & managing member or manager of the
limitad Hiabilty company or the receiver or rustee ernpowered 10 execute this feport 3 required by Chapter 608, Florida Stanstes.

SIGNATURE: /M 4. B0 OF
my"m Dum

TYPEOUR ORNTED KAME OF WEMOER, R ALTHORIZED REPAESENT ATIVE O ywme Phore ¢




