. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # L06000076383 ecretarv of State
1. Enlity Name l :’
_ _ ofe 2fe e e
MAI REALTY OF FLORIDA, LLC 04-16-2007 90337 014 50.00
Principal Place of Business tailing Address
1255 W. ATLANTIC BLVD. 1259 W. ATLANTIC BLVD.
#125 #125
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. 4, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FE) Numbor Applied For
- 0? g 3 7 2 { Nol Applicabio
ap Counlry ap Couniry 5. Cerlilicate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Micyhal A (R S2C 0
SILVERSTEIN, {RA S ESQ.
- Street Addross P Box Number is Not Agcoplable)
500 NE 4TH STREET [ A G W ATEANT c« fedDd
SUITE 100 -
FORT LAUDERDALE FL 33301
TS Cit: 7 Zi [¢]
Y Rumbiwoe d=hed - BE P850
8. The above named cntity submils this slalemenl for the purpose of changing its regislered office or registered agoenl, or both, in the Slate of Florida. | am Iarnmar with, and accept
the: obllg ns of reg\slered genl (\
fﬂ
SlGNATURE rSKSrH-l!‘UH:‘ typod of printéd nar u' \.qwsl‘ﬂﬁ(adchl and 1lle 4 appleable, {NGTE: Ragiziered Agent signalu ronuired when ranstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM } O peiele [0 [1cChange [ Addition
NAMI INVERSO, MICHAEL A ; HAMI
SINETADISS | 1259 W, ATLANTIC BLVD. #125 SIHETADDRESS
CiY S1-21 POMPANO BEACH FL 33080 CIY ST 2P
TILE ' [ petee 1 I change [ Addition
NAME NAMI
STREET ADDRE 55 SIRIE] ADDRESS
CiTy - S1-7IP CIY-S[-2p
TILE [ pelsle Hi [J Change ] Addilion
NAME NAMI
STHEET ADDRISS SIHETADDRESS
CIY-ST 2IP CIlY-ST- 2P
N [ pelete i (] change [ Addilion
NAME NAME
SIRLL T AUDERESS . ST ADLRESS
CITY - ST- 7 CIY S1 2P
T ' 1 Dolele i [ change [ Addition
NAMI NAME
STREET ADDRESS SIRH T ADDRESS
oy 81 2P CIrY-51 2IF
nmr ™ pelele nn [l change  [J Addition
NAME NAME
STREFT ADDRE S5 SIREFT ADDRESS
CITY-S1-21P ciy st e

11. | hereby certify thal the informalion supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Siawes. | further corlify that tho information
indicatod on this report is true and accuraie and thal my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowored o execule this report as required by Chapler 808, Florida Siawutes

SIGNATURE: A Loveaeals L[ Ts?

SIGNATURE »Mﬁ/ll) T\'PED OR PRINTED N(yOF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Uaytroe Pnong

/




