FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000043702 ecretary of State
1. Entity Nama 04-25-2007 90040 015 ****50.00
INVESTMENT REALTY OF SOUTH FLORIDA |, LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. '
#340 #340
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 04232007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry fica ‘ $5.00 additional
5. Cenlificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BERKOVITS, JOE S
8211 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptabla)
#340
PLANTATION, FL 33324
. City FL ‘ Zip Code
8. The above named entity subriits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.
SIGNATURE i
- Signature, typed o pf'm_ed nameg of registered agent and Utle if applicable, {NOTE: Registered Agen signalure raquired when reinsiating) DATE
. Fillng Fee is $50.00 Make check payable to
Due by May 1,.2007 Florida Departmaent of State
‘9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGR ' O Dalete THLE [ crange [ Addition
NAME -BERKOQVITS, JOE 8 HAME
STREET ADDRESS | 8211 WEST BROWARD BLVD. #340 STREET ADDRESS
CITY-ST-7IP PLANTATION, FLL 33324 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2IP
TILE 3 telete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - ST-2IP
E ] Delete TILE () Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TILE [ Derete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 29

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . L; Peckonlts *Hav 2007

SIGNATURE ANé TYPED OR PRINTED NAHE}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

\‘_____/



