FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90345 035 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000121572

1. Entity Name
LEMUS REALTY, LLC

Principal Place of Business

1335 SWB7TH AVE
MIAMI, FL 33174

Mailing Address

1335 SW8TTH AVE
MIAMI, FL 33174

vUuUuwuoy

T ]

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
SANE AS ApeonE S A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 {12/06)
P
City & State City & State 4. FEI Number v*|Applied For
20- 27713025 Not Applicable
Zip Country Zip Country - . $5.00 Agditional
5. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS, MARIBEL nla - SAMnE
1335 SW 87TH AVE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33174
City FL l Zip Code

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

the aobligations of registered agert:
—— 4]0

SIG
vaa. typed or prinled net of regrsibq} agent and ltle i applicatie (NOTE. Regislered Agent b'qnﬂlule required whan reinstaling) v DATE
B
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE [Jchange  [] Addition
NAME LEMUS, MARIBEL NAME
STREET ADDRESS | 1335 SW 87TH AVE STREET ADDRESS
CITY-ST-2P MIAML, FL 33174 CITY-§1-21P
TILE I petete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2@ CIY-ST-ZIP
TMLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TIMEE [ Delete TLE O change [ Awition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2¢P CITY-§7-21P
TMLE O Detete TME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O Detete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S57-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as i made under aath; that | am a managing member or manager of the

d 10 execute this report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver M
—

ﬂGNATQRET‘

lw—‘

‘/,/ q,{am

IGNATURE AND TYPED OR PRINTED MWN&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone #




