2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000021635

1. Eniity Name

TSUNAMEX REALTY, LLC

FILED
May 17,2007 8:00 am
“  Secretary of State

04-27-2007 90027 036 ****50.00

Principal Flace of Business

8804 (ITATION DRIVE
PALM BEACH GARDENS, FL 33418

Malling Address

8804 CITATION DRIVE
PALM BEACH GARDENS, FL 33418

2. Principal Place ol Business - Mo P.C. Box #

3. Maiing Address

10008143

(R RENR0 KT

Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 04152007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbarf Applied For
20-4539488 ol Applicable
Zip Country Zip Country 8. Cerlilicate ol Status Desired | !:'g?q:;dr:d“h"”
—— £.- Nams and Address of Current R od Agent T. Name and Address of New R d Agert =
Name
NUNEZ, JOSE P _
8804 CITATION DRIVE Street Address (P.O. Box Number is Nol Acceptablie)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing ils registered otfice or ragistared agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sagrairs, Typid Or Grinkid e OF MIGRFTIFEG agit Bnd e 1 Rophcable.

{NOTE' Regraiaced Ageril MgNALe MUl I whan MEnILItng}

DATE

Filing Foe I3 $50.00

Maks check payabils to

Due by May 1, 2007 Florida Department of State

[X MANAGING MEMBERS /MANAGEAS 10. ADDITIONS | CHANGES

e MGRM O Deete IME O cange [ Aodition
NAME NUNEZ, JOSE P NAME

STREET ADORESS | 8804 CITATION DRIVE STREET ADDRESS

emy.st-op PALM BEACH GARDENS, FL 33418 Ciny-s1-21

THLE 3 Detete TILE O Charge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-1P CITY-$5-27

TLE [ Deiee TLE Tl Change [ Acoition
NAME NANE

STRLET ADDRESS STREET ADDRESS

CIrY-51-2P oy-§1-2P

me T — = — e[ JDekne - TIRLE .. OChnge [ Aggition
HAME NAME - ———
STREET ADORESS STREET ADDRESS

Y- ST- 2P ory-$1-0P

TIRE 0 Dewts WLE [ Crage [ Acition
HAME NAME

STREET ADORESS STREET ADDRESS

crry-s1-0p CITY-51. 2P

HiE O Deieze e DO change [ Acition
. NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY.$T. 29 CIry-si-op

11, 1 hereby certly that tha information supplied with this filing does not quality for he exemptions conialned in Chapter 115, Florida Statutes. | further certity that the information
indicated on this report is irue and Bccurate and thal my signature shall have the seme lagal offect as il made undar path; that | am a managing membar of manager of (he
uta this report as requirad by Chapter 608, Fioricia Statutes,

limited Eability comparw o the raceiver or frustea empowored ta

SIGNATURE: __

y/23/0 %

PR E R AICTE R TNG A RN E R, MARAGER, OR AUTHORIZED REMESENTATIVE Deie

Qoytats Prore #




