FILED
2007 LIMTER ASLIELCOMPANY o 7. 3007 8:00 am

DOCUMENT # L06000119685 Secretary of State
1. E.Flm')‘ Name _ K S o o4¢ ok
THE REAL SOLUTION, LLC 03-07-2007 90216 015 55.00
Principal Place of Business Mailing Addrass
5064 VI3 ABNE 5064 SAM131 ABNE
MAAVIER FL 33027 MPAsVER AL 33027
B (T
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbeor Applied For
W =38 005498 Not Applicable
Zp Country 20 Country 5. Caertificate of Status Desired ﬂ ?ggg‘ l';‘f:dm‘m”
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registored Agent

Name
PRADC, AGUSTIN

5064 SW 131 AVENUE Streat Address {P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33027

City FL Zip Code

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

SIGNATURE
Signudure, typed o1 printed name of registersd agent and titke  applicable. {NOTE; Registered Apsni signature recuired when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
PTLE MGRM O3 pelete e [C1cChange  [] Addition
NAME PRADO, AGUSTIN . NAME
STREET ADDRESS | 5064 SW 131 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 . CITY-ST-21P
TINE MGRM 1 pelste TE [J Change [ Addition
NAME PRADO, MARTHA NAME
STREET ADDRESS | 5064 SW 131 AVENUE STREET ADDRESS
QTY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZIP
TILE MGRM 3 Delote e D change [ Addition
NAME PRADO, MARTHA-PAULA NAME
STREET ADDRESS | 3800 GALT OCEAN DRIVE, # 908 STREET ADDRESS
ory-si-2¢ | FORT LAUDERDALE, FL 33308 CITY-sr-29
PILE MGRM {7 Detete TME O change [ Addition
NAME PRADO, URSULA NAME
STREET ADDRESS | 3370 BEAU-RIVAGE DRIVE, H3 STREET ADDRESS
GTY-ST-2P POMPANC BEACH, FL 33064 CITY-ST- 28
TME O Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY §T-2P CITY-ST-2IP
e ] Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P

11. | heraby certily that the information supplied with
indicated on this report is true and accurate
limited llakility company or the receiv

ling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signhature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
power: execute this report as required by Chapter 608, Florida Statutes.

3 }/b{i{.‘M (/2003‘

—
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE




