FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:AENT #106000025131 05-02-2007 90353 021 ****50.00
A+ REAL ESTATE CONSULTING, LLC
Principal Place of Business Mailing Address
145 5.E. 25TH ROAD 145 S.E. 25TH ROAD
603 603
MIAMI, FL 33129 US MIAMI, FL 33129 US
» ST TS| T TR AT RR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number )([ Applied For

-, " [Not Applicabie
Zip j..‘.ountry Zip Country 6. Cortificate of Status Desired [l $5.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Adaress of Now Registered Agent
Name

NIXON, SUSAN
145 §.E. 25TH ROAD Street Address (P.O. Box Number is Not Acceptabie)
603

MIAMI, FL 33129 A

City FL | Zip Code

- i
8. The above namigd entity submits 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.
I

SIGNATURE s
“* Signature. typed or pented name of registerad agent and tike i apphcable (NOTE. Registerad Ageni signature raquired when renslalng) DATE

Filing Foe 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 1 Detete TITLE [ Change [ Addition
NAME MNIXON, SUSAN NAME
STREET ADDRESS | 145 S.E. 25TH ROAD, #603 STREET ADDRESS
CITY-ST-2IF MIAM!, FL 33129 CITY-$7-2IP
TiTLE [ Detete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIry-51-2IP
TILE O Datete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ pelete TMTLE [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP LY -ST-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited fiability company or the regsiver or trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes.
/iA«. 2% 7[";(0»— 20
SIGNATURE: - Upil 30, 2007 (779) 113-257¢

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona #




