2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # L06000084097 Secretary of State

1. Entity Name

THIRD REAL ESTATE, LLC

Principal Place of Business Mailing Address

8700 W. FLAGLER STREET, STE. 355 8700 W. FLAGLER STREET, STE. 355

MIAML, FL 33174 MIAMI, FL 33174
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-5448238 Not Applicable

5. Certificate of Status Desired O Eg' g?q L‘ﬁ?:;“"“a'

§. Name and Address of Current Reglsterad Agant - -

HERNANDEZ, ANTONIO G .
1000 PONCE DE LEON BLVD,, SUITE 303 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prnted name of regstared agent and title if epplicable (NOTE Regslared Agent signatura required whan renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME IRIZARRY, HIRAN
STREET ADDRESS | 8700 W. FLAGLER STREET, STE. 355 i il:if:lﬂ!:[ﬂ? 4

B0aT
orv-si-zp | MIAMI, FL 33174 U ootpodgl e
05/ 1807 -G0056-

003 50.00

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TME
NAME

s s | - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GHTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

RAME

STREET ADDAESS
CITY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reportt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Hiram J Irizarry, Manager 01/04/2007 305-553-8911

SIGNATURE AND T‘PElwﬁ *RINTED NA\{OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phano #

AT




