FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000084501 01-18-2007 90019 029 ****50.00

1. Entity Name

FOCUS REAL ESTATE ADVISORS, LLC

Principal Place of Business Mailing Address -

1000 PONCE DE LEON BOULEVARD STE 205 1000 PONCE DE LEON BOULEVARD STE 205

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TS S W RHONEARAR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FEl Number Applied For

a 0- 5‘q 17 BL‘j L{ Not Applicable
Zp Country Zip Couniry 5. Ceniilicate of Status Desked ] fi-ggﬁf;’;“"““'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agent

Name

STOLZENBERG, KEITH HESQ

1401 BRICKELL AVENUE, STE 825 Street Address (P.Q. Box Number is Noi Acceptable)

MIAMI, FL 33131,
s

IR S

City FL Zip Cade

-

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

SIGNATURE
‘ Signature, typed or printed f@me ol registered agent and title If applicable. {NGTE: Ragislered Agenl signaturs required when reinstating) DATE
—
- v .._‘:
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9" . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR O etete TITLE [3 Change [ Addition
NAME WERLEY, CRAIG NAME
STREET ADDRESS | 1000 PONCE DE LEON BOULEVARD STE 205 STREET ADDRESS
Ciry-St-21p CORAL GABLES, FLL 33134 Ciry-ST-2P
TITLE O petete TITLE MG, 75 _ ey ] Change I]'M/dnion
NAME NAME DEUTCH, LESL - >0
STREET ADORESS SRR AOORESS | 000 PONCE DE  EON BOILEVAR D, STE 5
CITY-ST-2P oSt | CORAL GABLES FL 3313y
TLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-ST-2P
TINLE [ Delete LE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
HIRE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-2°

11, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Lability company ar the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r%ﬂ/i 01/‘4(_},&_4{/\ I~ 1S -O 7 5bi-433-6alf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 3 -




