FILED

May 24, 2007 8:00 am

2007 LIMITED LIABILITY COLIPANY
ANNUAL REPORT 4 Secretary of State

DOCUMENT #1.06000027281 04-30-2007 90045 001 ****50.00

1. Entity

REALTY OF AMERICA, LLC

Principal Place of Busingss Mailing Adcresa ]
P.0. BOX 278623 P.0. BOX 278623
MIRAMAR, FL 33027 MIRAMAR, FL 33027

| (IR

7337 L. aJ 37 pvenve

Sulte. ApL 9. alg. Suite. Apt. #, Blc. 02
- 122007 Chg-LLC CR2E083 {12/06
Syre H L2 9 (12/06)
City & Stab . . City & [ ) Et Number Applied For
/%/.414// /37' 4 - L50X5 /7 Not Appiicabls
Zip. Covatry Zip Country $5.00 Aitonal
3 3 / 4 z 5. Certificaie of Stalus Desied a Foe Raquired
' & Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
Namg A
Llpere. Koo req
Streat Addiess {P.O. Box Number 18 No1 Acceptable)
ARDY. s, JRC Heewneve
City /é/ ¢ I Code
U EAPIR FL I 535007
8. The above %riity su ns this statement S6r th rpose of chanqmg its registered office o registered agent. of bolh, in the Siate of Florida. t am lamiliar with, and accept
the obligations of rgge agenl /
SIGNATURE y A '7 ,,ZJ'/ ﬂ 7
wuyn({wm-uual =t ‘np-!-ndwo# (NOTE: Repriersd AQemt Bgnatl & 18 0uil 50 whn +ersiatng)
Fillng Fee Is $50.00 Makeo check.payable to
Due by May t, 2007 Florida Department of State
) - MANAGING MEMBERS/ MANAGERS 1, ADDITIONS/ CHANGES
nme MGR - 5 oetete o flresrdact O Crange (1 Aodiion
HAME ROVIRA, MARIE . NAME //Z » t@o A A
STREET ADORESS | P.O. BOX 278823 STREET ADDRESS /0 Box DTLE 2D
omy-St-2@ | MIRAMAR, FL 33027 Cry-51-2P e a7 e s WA Y- Y.
Tins O Deteze THLE [ Chame 3 Aadiion
NAME v NAME
STREET ADDRESS T STREET ADIRESS
Cav-ST.2P ciry-S1-2p .
TITLE O Oetete I O Chnge [ Agdition
NAME NAME
STREET ADDRESS STREET ANDRESS
cy- S city-S1- 10
MLE O vetete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-29 CeTy-57-2p
I ] Detete TME O Crange [ Aadition
HAME NaME
STREET ADDRESS STREET ABORESS
CITY-57-21P .. oimy-g1- ap
13 [ oesete TILE OCunge ([ Addition
HAME At
STAREET ADDRESS STREET ADDRESS
Y-ST- 7P eiry-s1-ap
1. | hgreby cenify that ihe il {oimation suppluad with (his fiting dossrosqualify lo the examptions containgd in Chapter 119, Florida Statutas. | furthar certity that tha information
Indicated on this report is fhug igriature ghall have ihe same legal aflect as if made under oatn; thal | am a managing member o Mmanager of the
timited Liability company of thk rece) drad 1o @kecuto this report as required by Chapter 608, Florkia Siatules.
"
SIGNATURE: &, j@% 7 Y2197y
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED NEPRESENTATIVE Lyt Phone §




