FILED
May 16, 2007 8:00 am

~ 2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT” 04-25-2007 90030 043 ****50.00

DOCUMENT # LO6000045330
1. Entity Name
2 HREALTY ASSOCIATES, LLC
3 U yu(azrv
Principal Place of Business Mailing Address
1320 S. DIAE HWY., SUITE 940 1320 S. DIXIE HWY_, SLITE 940
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TR e [T TR
Suile, Apl. #, stc. Suile, Apt. #, etc. 02082007 Chg-LLC CR2EDB3 (12/06)
Ciry & State City & State 4. FEl Number Appliad For
Ao—SqH4390 Net Applicabla
Zip Country Zip Country - . $5.00 Acations!
8. Certilicate of Status Desired 0O Fee Required
8. Name and Addrass of Currerd Ragistersd Agent 1. Namo and Address of Hew Regl ¢ Agant
Nama
M & WAGENTS, INC. -
2101 CORPORATE BLVD Strest Addross (P.O. Box Number is Not Accaptabla)
SUITE 107
BOCA RATON, FL 33431
Chy ' FL | Zip Code
8. The sbove named antity submits this statemant for the purposs of changing its regi office or regi d agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registereda alqont,
SIGNATURE
Sipraiae, fyihd o printed nirme 0 Wegisred BQECT and T J applicani. (NOTE: Gograim ! Agent sigrarirs recel st when reinatasng) DATE
Flllng Feo is $50.00 Make check payable to
Due by May 1, 2007 Florids Department of Stats
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
THLE Mé& 2. ‘ O peters TME Ocrnge ([ adation
NAME ' . NAME
smaconss | B & J Management Corporation STREET ADORESS
amstar | 1320 South Dixie Highway Gl
m Suite 940 e O Groren - DoAaten
NAME NAME
smerwoess  Coral Gables, FL 33146 STRET OOESS
crr-51-ap T s - cIY-51-2p
LT 3 Detee e Ocreng [ adspen
RAME MAME
STREET ADDHESS STREET ADDRESS
cay-s1-2P CATY-SK-2P
TME 3 Deleta ~TRL — — - ~JChange  [J Aodion
NANE Mg
STREET ADDRESS STRLET ADORESS
CIFY-5T1-DP cimv-S1.ap
TmE [ Deiere nne 3 change [ Asaition
MNE NAME
STREET ADORESS STREET ADORESS
ci-51.ap om.51- 1P
TME [ etetn e [ Chamge ] Addition
NAME HAME
STREET ADORESS STAELT ADORESS
ofy-S1.30 cry. §1-21P
11. | hereby cortfy that the information supplied with this Jiling does not quality for the ex ricla Statutes. | furiher certily that the information
indicaled on this report is true and accurats Brd thel My signature shall have the sal ; that | am a managing member o manager of the
limited liability company or the receiver or trustea ampowared to execute this regort aptar 608, Florigd Statutes.
07
SIGNATURE: Loy APR1T 20
mmgmm,aanmmummuﬂumw‘uuﬁ.mm PRLSENTATIVE % Deze [y ——




