FILED

[ ]
2007 LIMITED LIABILITY COMPANY .. Mar 01,2007 8:00 am
ANNUAL REPORT - - Secretary of State
DOCUMENT # L06000100642 SR 02-05-2007 90201 018 ****50.00
1. Entity Name
USA BEST REALTY, PRESTIGE LLC
Principal Place of Busingss Mailing Address
9496 LAGO DRIVE 94896 LAGO DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
| I G
Sufte. Apt. . eic. Suts. Apt. 8, etc. 02012007 Chg-LLC CRREOB3 (12/06)
City & State City & State 4., |FE) Numbaet Appiied For
R AA2ZESAO Not Applicabie
Ip Country Zp Country 5. Cortificats of Status Desired 0 2322 mﬂoral
8. Mame and Address of Current Rogistered Agant 7. .Name and Acidress of Now Registared Apent
Nama
MACHADO, LUIZ F
5498 LAGO DRIVE N Streed Address {P.O. Box Number is No! Acceptatile)
BOYNTON BEACH, FL 33437
City FL l Zip Code
8. The ahove narned entity submits this statement for the purposa ot changing its registered office of registered agent, of both, in the State of Florida.  am familiar with, and accept
the obligations of regpstered agenl. .
_SIGNATURE L\) %. QﬂfJANM AL OJ/O’/O?'
Slgratu's. typed dr prirtedd e ol regeiered mgard and Hiw ¢ appischtie (NOTE: thqmlnvnnrwwml DATE
Flling Foo Is $50.00 Make check payable to
Du:%y May 1, 2007 . Florida Department of State
9 MANAGING MEMBERSFMGERS 10, ADDITIONS / CHANGES
TRLE MGR 7 Deete TE Ocnage [ Additlon
NAME MACHADO, LUIIZF . NAME
STREET ADORESS | 9496 LAGO DRIVE STHEET ADDRESS
CrY-5T-2P BOYNTON BEACH. FL 33437 CIFY-ST-2P
TE MGRM  Ebetes mE Ot O Al
NAME LOPEZ, GUILLERMO NAME
STREET ADDRESS | 141 GREENBRIER DRIVE STREET ADDRESS
CITY-ST-2P PALM SPRINGS, FL 33461 iy -S1- P
e O Getee me CHonage [ Addiion
g NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1- 7P Ciry-51-1¢
e - [ Deiete TME ) O ctange  [J Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P QTY-51-00
TLE 3 Deime TIE [JChange ) Adsition
NAME NAE
STREET ADDRESS N STIREET ADORLES
cry-Si-p iy -sT- 2P
e [ Detste me O change [ Additlon
L MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- P <y -51-p
1. { hereby centify Ihal the information supplied wilh ihis filing 0oes not quality tor tha exemplions contained in Chapler 119, Fiorida Stalutes. | further certify thal the intormation
indicated on this report is trus and accurate and that my signature shait have the same legal effact as it made under cath; that | am a managing member of manager of the
imited fiabiity company or the receiver or rustes empowered 10 executa this ieport as required by Chapler 608, Florida Stanutes.
TYPEL QR PRINTED NAME OF EIONING X, OR ATVE Do Duyeme Prang 8




ATTACHMENT
bruary 01, 2007 ""— SRO/YED
e o FH DI PEHR

DBPR
1940 NORTH MONROE STREET
TALAHASSEE, FL 32399-0783

RE: APPLICATION NO. 74593, PROFESSION 2502

I AM SENDING THE COPY OF THE 2006 ANNUAL REPORT FOR USA BEST
REALTY PRESTIGE WITH GUILLERMO LOPEZ RESIGNATION AS REQUESTED
IN THE ATTACHED LETTER.

REGARDS,

LUIZ MACHADO

CELL: 561-762-3258



Al TACH%M

flmle § Fuluss... -
DBP STATE OF FLORIDA ﬁé—(—’ﬁbo 10 06 %2
N, DEPARTMENT OF BUSINESS AND morsssnonw. REGULATION
E{i":é it Jeb Bush, Govemor

K Simone Marstiller, Secretery

OCTOBER 27, 2006

USA BEST REALTY PRESTIGE
9496 LAGO DRIVE
BOYNTON BEACH, FL 33426

. RE: FLORIDA REAL ESTATE COMMISSION
APPLICATION NO. 74593, PROFESSION 2502

et e > ——— a—— Sy L T b e — —-

TO WHOM IT MAY CONCERN:

YOUR APPLICATION WAS RECEIVED ON OCTOBER 16, 2008 BY THE DEPARTMENT OF
BUSINESS AND PROFESSIONAL REGULATION.

YOUR APPLICATION CANNOT BE APPROVED FOR THE FOLLOW!NG REASON(S):

REVISE OFFICERS AND DIRECTORS FORM (0040) TO INCLUDE ALL OFFICERS, DIRECTORS AND
SHAREHOLDERS. ALSO INCLUDE THE PERCENTAGE OF OWNERSHIP FOR THE CORPORATION.
THE PERCENTAGE OF OWNERSHIP MUST EQUAL 100%.

OUR RECORDS INDICATE THAT GUILLLERMO LOPEZIS A LICENSED SALES ASSOCIATE. A
SALES ASSOCIATE CANNOT HOLD AN OFFICE IN A REAL ESTATE CORPORATION.
HOWEVER, A SALES ASSOCIATE CAN BE A SHAREHOLDER. PLEASE SUBMIT A LETTER ~
OF HIS/HER RESIGNATION FROM THE MANAGER POSITION AND UPDATE YOUR
REGISTRATION WITH THE DIVISION OF CORPORATIONS TO DELETE HIS/HER NAME. iF
HE/SHE IS NOT THE SAME PERSON PLEASE PROVIDE US WITH THE COMPLETE NAME
AND DATE OF BIRTH TOGETHER WITH A COPY OF HIS/HER DRIVER’S LICENSE.

THIS INFORMATION IS NEEDED TO COMPLETE YOUR APPLICATION. N@ FURTHER ACTION
WILL BE TAKEN ON YOUR APPLICATION UNTIL ALL INFORMATION IS RECEIVED. -WHEN
CORRESPONDING WITH OUR OFFICES PLEASE QUOTE APPLICATION NO. 74593

ALL CORRESPONDENCE MUST BE RETURNED TO THE ADDRESS BELOW.

THANK YOU FOR YOUR COOPERATION. IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE
NUMBER BELOW.
KEM

Phaone: (850) 487-1395 1940 North Monroe Street Intemet: wew MyFlorida.com
Taltahassee; Flonda 323950783



ATTACH

DBPR 0040-1 - Officers and Directors #LOC@D o) Ob(ol/l

Alorids s Fudire... STATE OF FLORIDA
DBPR DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

A/m NOTE - This form must be submitted as part of an
9/': application packet

Please provide informaticn on the partners, managers, officers, or directors for your business entity
below.

ORGANIZATION NAME

| Name of Organization UCA B&S‘“‘ Eeo L'M FPA‘E:S"H &E

' Trade Name

LIMITED LIABILITY CORPORATION QUESTIONS

QL your corporation is a limited liability. corporations (LLC).-is the corporation-member managed-or manager

managed? You can check your Articles of Incorporation for this information.

Member Managed 23 Manager Managed O

If you are a member managed LLC, list below all members. If you are a manager managed LLC, list
below all managers.

MANAGEMENT INFORMATION
First L«ui‘-z; Middle ambo Title
Percentage of %wnership Active =3
) OO/ Nan-Active n]

RESIDENCE ADDRESS
9496 Lago Dr

Street Address or P.O. Box

‘ Boyn torn BeacH State” — i Cgig (+4 olional)
County (if Florida address) a( ~ BEncH
- o Deeen

~ MANAGEMENT INFORMATION
First Middle Titla

Percentage of Ownership Active
Non-Active

RESIDENCE ADDRESS

| Street Address or P.O. Box

Zip Code (+4 optional)

County (if Florida address)




