FILED
May 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # 06000085589

1. Entity Name
THE REAL ESTATE CENTER AMERICA LLC

(05-15-2008 90075 030 ***138.75

Frincipal Place o Business

. 11733 SW 107 TERRACE
MIAM], FL 33185

Mailing Adoress

11733 SW 107 TERRACE
MIAMI, FL 33186

800,41371

"

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

3501 Sw 114 AvE

3. Mailing Aadress

8S0l SW 124 ANE

T T

(au_i@‘\pl. 2 eic. @pl 8, elc.

10) 101 05122008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
mqum , kL ﬁ lamy, FC 71-1013012 Not Applicabie
‘53\?3 Country oS 3‘5 123 Country v 5 5. Cenificale of Stalus Desied [ ?eseg?q l‘:"r:d“i“‘a'

6. Name and Address of Current Regl d Agent

7. Name and Address of New Registered Agont

Name

ALVAREZ, PABLO
11733 SW 107 TERRACE
MIAMI, FL 33186

Sweet Aodress (P.O. Box Number is Not A_:_:ceptable)
FO) NE

[l

SITE
Mmiam| FL Izpcid;"n&}

City

8. The above named entity submi
the obiigations of regisiered

this s1alermnen: for the purpose of changing its regisiered
1

SIGNATURE

oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

B 1eie if appicabie.

Sy, Do o I

{NCTE: Regsterad AQent Donanwe 16Gus ad when ransng}

FILE NOWI!! FEE IS $1 38 75
Due by Septembe

In accordance with s. 607.193(2)(b), F.S., the limited

r 12, 2 liability company did not receive the prior notice,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR O oeicte g Wcrange [ Adgcition
HAME ALVAREZ, PABLO HAME _ _
STREETADORESS | 11733 SW 107 TERRACE smrines 3501 SW 124 AVE | suiTE 10)
or-si-2e | MIAMI, FL. 33186 av-s-z2 I miamy, FL 33133
TnE O oeteee TILE MGeR 3 Srange ﬁamr_ion
v e FERNANDZL, CONRADO
STAEET ADDRESS SRETADRESS | ¢ SO} S azq- ANE, Sv ITE 19
CAY-51-2P CAY-SI- 7P MIAMIL , Fu 3 X3
e O peiere TME O crange  [] Addicion
NAVE NANE
STREET ADORESS STREET ADORESS
CIY-Si-27 Cy-51-aP
nnE [ etete TnE O crange [ Asdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CAY-5T-2P
TRE O petete TITLE O crange [ Adeition
AW NAME
STREET ADORESS STREET ADDAESS
CiTY-51-AP CITY-5T-22
nne O etete TIE O change [ addiion
HAME HAME
STREET ADJRESS STREETADRESS
CHY-SI-Z2f CITY-ST- 0P

11. | hereby certify that the inf
indicated on this report is &

iion suppliea with this filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that ithe informaton
ana accurate ana that my signature shall have the same legal effect as i made under oath; that 1 am a managing member or manager of the

Emited ability company or He receiver or trusise empowered 1o execule this report as requirea by Chapter 608, Florida Statules.

{

246-324-5358

SIGNATURE:

OR PRINTED WAMF OF

OR AUTHORIZED REPRESENTATIVE

sfg/oa

Baybrne Phona #




