FILED
2007 LIMITED LIABILITY COMPANY - May 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

LO 69527

PgigNlaJm':AENT # 60000 05-02-2007 90358 036 ****50.00
NATIONWIDE REAL ESTATE, LLC
Principal Piace of Business Mailing Address .
1844 NORTH NOB HILL RD. 1844 NORTH NOB HILL RD. 4 0 1 0 n lbﬂ
413 113
FORT LAUDERDALE, Fl. 33322 FORT LAUDERDALE, FL 33322 -
L RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired ] Eese'gg]:‘i:’:;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, HOWARD
1844 NORTH NOB HILL RD. Street Address (P.O. Box Number is Not Acceptable)
413
FORT LAUDERDALE, FL 33322
T City FL I Zip Code

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

SIGNATURE

Signature, typed or prinfied name of regisiered agent and litle il applicatile. {MOTE: Registered Agent signature required when reinslalingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
THLE MGR O Delete TILE [J Change ] Addition
NAME KAYE, HOWARD NAME
STREET ADDRESS | 1844 NORTH NOB HILL RD. SUITE 413 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33322 CITY-ST-7IP
nie— - |-MGR. [ Defete TITLE [ Change [ Addilion
NAME KAYE, CLAUDIA NAME
STREET ADDRESS | 1844 NORTH NOB HILLRD  SUITE 443 STREET ADDRESS
CInY-S1-2IP FORT LAUDERDALE, FL. 33322 CY-ST-2IP
TINE [ Delete TLE [J change  [] Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE ] Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZiP CITY-ST-2IP
TITLE ] Delote TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ) CITY-ST-2IP
TITLE O pelete TITLE O change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zie CITy-§1-2IP

11. | 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 lega! effect as if made under oath; that 1 am a managing member ar manager of the
limited liability company or thf receiver of lrusiee el wered lo execute 1his report as required by Chapter 608, Florida Statutes.

N halo  asrg 7900

SIGNATURE: ,

SIGNATURE AfJD TYPED OR PRINTED NAME OF SISMING MANAGING M@ANAGER, OR AUTHORIZED REPRESENTATIVE Date [ Daytrme Prane ¥

0 e 11N



