2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # L08000042297 L : Secretary of State

1. Entity Name
03-14-2007 90212 026 ****50.00
FITZGERALD REALTY, LLC

Principal Place of Business Mailing Address
P.O. BOX 191130 P.C. BOX 191130

R R R

2, frincipal Place of Business - No P.O. Box # 3. Mailing Addros ..
5D (E1R"8 |G FE P < nusewnr

Suite, Apt. #, elc. Suite, Apl. #, ol¢. 1st MOORE CR2E0B3 (10/06)

HiAMC gEpcH  FL AORTH BAY Vitiase | "BOT GFESGIT o

225 I,Sﬁ | Countr\U_S Q ._%5 l 4 ( COLG% fr' 5. Carlificate of Status Desired O ?i-gg]ﬁ:g‘ionai

6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Reglstered Agent

Name

gg i?_nég” AT:SEA.AS GESQ Stroet Address (P.Q. Box Numbar is Not Acceplable)

CORAL GABLES FL 33134

City - FI;_- Zip.Cede.

8. The above named enlity submils this slalement for the purpese of changing its registored office er registered agent, or both, in the Stale of Florida. | am famifiar with, and acce
Ihe obligaticns of registered agent,

SIGNATURE

Sgnaiue, tyead or primad name of regisiered agent and ki d apphcable, {NOTE: Registered Agenl signature requred when remnstating) CATE

. —
. FILENQWI! FEE'IS $50.00°
Maks Check Payable to Florida Department of State
o Dus By May 1,2007 . .
o . MANAGING MEMBERS/ MANAGERS | K& ADDITIONS | CHANGES
I MGRM meme me MH&R A . /&i:nange 0] Adait
WM GOTTARDO, CLAUDIO Nk GOTTANDD <AV DiC .
SWEETADDRESS | PO, BOX 1971130 SIRLIADORESS [ 4y FQ o ST, CAUSE LA '
orv-s1-26 | MIAMI BEACH FL 33118 avsi P |t BAY  ULCAGE  FL 334
TITLE cem e J Delere e [ Change £ Adai
NAME : NAME
SIREE [ ADDRESS STRFFT ADDHESS
cy S1-2IP : LIy 5121
Tttt O pefete TLE {Jchange [ Adai
NAME NAME
STREE T ADDRESS SIREET ADDRESS
Y ST 2P CIY-$1- 4P
TMLE O Detete TMIEE [ Change ] Additi
NAM NAME
STHEE T ADDRESS: SIREET ADDRESS
eIy s1- 2P CITY-S1- 2P
TITLE, [ Delete TIHE [ change [ Addii
NAME NAME
SIREE] ADURESS STRIE| ADDRESS
clry - st 2P oUrY-ST-7P
MITLE O oetere e [ change [T Addii
NAML NAMT,
SIREET ADDRESS STRELT ADDRESS
ciry sT-ZIP iy sk-2p

11. | hereby cerlify that the information suppliod with this filing does rol quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the informalion
indicated on this reporl is rue and aceurale and that my signalure shall have the same legal effect as il made under aath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATIIRF: /&Q{"\ ﬁéﬁﬂ’ FAnmemes HERBIN [}2%/0}1 ROS-21S-47



