2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

"DOCUMENT # L06000021635 Apr 22,2008 08:00 AN

1. Entlity Name

TSUNAMEX REALTY, LLC Secretary of State

Principal Place of Business Mailing Addrass

8804 CITATION DRIVE 8804 CITATION DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
N ‘ o L ) ! a . , 04142008 No Chg-LLC CR2E083 (12/07)

. DO - N OT WRITE IN TH 'S S PAC E 4. FEI Number Applied For
. - : . ) " Lo 20-4539488 Not Applicable
) ’ ‘ . ' "| 5. Cerificate of Status Desired O Si'ggql??:;m’"a’
6. Name a‘nd Ad'dreu' of Current Registered Agent ! L . L e e it ; jt-b. vy ;

. - L L T
NUNEZ, JOSE P : , L
8804 CITATION DRIVE DO NOT WRITE:: . =

PALM BEACH GARDENS, FL 33418 | ,|N_'TH|,S SPACE =

v
i ]

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 Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name cf regisierac agent anc e 1t applicabls (NOTE: Rogslored AGen £Qnature requirsd whan renstaling) DATE
FILE NOWIIl FEE IS $138.75 HOONnNAt4z1s - o
After May 1, 2008 Fee will be $538.75 NG NRME-20nd7-023 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM i _ i _
NAME NUNEZ, JOSE P . o B
STREET ADDRESS | 8804 CITATION DRIVE e e T oo
CITY-§71-2IP PALM BEACH GARDENS, FL 33418 S, s . i :
NAME A AT
STREET ADDRESS Lo T ! e
CITY- 5T 2P e
TITLE C . L REEERED
NAME ‘ . ' ' che el

s '~ - DO.NOT WRITE -
" INTHIS'SPACE .

NAME
STREET ADDRESS ’ o . . . .
CITY-ST- 2P . S R T T T

2
H

TE . o REEEEDR
NAME ' C T e S
STREET ADDRESS ' o -
OITY-ST- 2P ' : R AN

e Y
NAME . . A AR _
STREET ADDRESS oo . Coe . T
CITY-ST1-2P oot I

11. | hereby certify thal the information supplied wilh ihis filing does not gualily for the exemplions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on Lhis report is true and accurale and that my signalure 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 irustee empowered (& execute this report as required by Chapter 608, Florida Statutes.

. e 3
A5 :
SIGNATURE: A, BEnl 5//{/9)7

SIGNATURE AND TYPED l INTED NAME OF SIGNING MW OR AUTHORIZED REPRESENTATIVE Dayume Phone #




