2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

1. Entity Name
ESTRON REALTY, LLC

DOCUMENT # L06000048006

(02-18-2008 90073 043 ***138.75

Principal Place of Business

8855 NW 35TH LANE
MIAMI, FL 33172 S

Mailing Address

8855 NW 35TH LANE
MIAMI, FL 33172 US

60008732

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

ACETATAGIRSROeOAT VR

Suile, Apt. #, eic.

Suite, Apt. #, etc.

SILVERMAN, STEVEN
9500 S. DADELAND BLVD.
#550

MIAMI, FL 33156

01192008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4933501 Not Applicable
Zip Country Zie Country 5. Cértificate of Status Desired O $5.00 Additional
— - - P - Fee Required. . =
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

tha abligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of registered agent and utle if appicatie.

{NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

ADDITIONS / CHANGES

9. ) MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ELKAYAM, RAPHAEL NAME

SIREET ADDRESS | 8855 N.W. 35TH LANE STREET ADDRESS

ory-st-zP .. | MIAMIL FL 33172 ciry-S1-2IP

TILE O3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-21P N

TITLE ) O Delete TiLE ) [ ¢hange [T Addition
NAME T A J Lhé

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CIY-$T-11P

1MLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TFHLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

11. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustee empowaered to exacuis this report as required by Chapter 608, Florida Stattes.

{ SIGNATURE: _Enphael Cleaoaia

SIGNATURE AND YYP%D OR PRINTED NAME OF smufun MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Wl ap w1593 F07

Dayima Phors #




