FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 27, 2007 8.00 am

Secretary of State
DOCUMENT # 106000115885
1. Enlity Name 03-27-2007 90198 044 ****50.00
SOUTH FLORIDA REAL ESTATE INSTITUTE, L.L.C.
Principal Place of Business Mailing Address e - . -
2883 EXECUTIVE PARK DRIVE, SUITE 201 2883 EXECUTIVE PARK DRIVE, SUITE 201
WESTON, FL 33331 WESTON, FL 33331
F PP TR S| IIU I GE AU TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272007 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
a\ l 8 —7 O‘ Not Applicable
& Country Zp Country 5. Centificate of Stalus Desired [ 2658'23{]3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ERNESTO
2883 EXECUTIVE PARK DRIVE, SUITE 201 Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prinied name of registered agen and titie it applicabla. {NOTE: Regisierad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Oelete TITLE [ Change [ Addition
NAME VEGA, ERNESTO NAME
STREET ADDAESS | 2883 EXECUTIVE PARK DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-71P WESTON, FL 33331 COY-81-2P
TILE MGRM [3 Delete TILE {cChange [ Adgition
NAME BERNAL-VEGA, MELISSA C NAME
STREET ADDRESS | 2883 EXECUTIVE PARK DRIVE, SUITE 201 STREFT ADDRESS
CTY-ST-2P WESTON, FL 33331 CiTY-ST-2P
TITLE [ Detete TIME C1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-8T-2P CITY-S1-21P
TITLE [T Detete TME [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRES:
CITY-ST-2IP CL 1P/‘

ptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this fili
Same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this repori is true and accurd

fimited liability company o the receiv report as requued by Chapter 608, Florida Statutes. q 5(1 -
SIGNATURE: Einesls |fona, Metm )/1:301 644-5017
SIGNATURE D Tytﬁ OR PRINTED NWN:NG‘M’ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane §

.



