2007 LIMITED LIABILITY COMPANY FILED
Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000122763 ecretary of State
1. Entity Name 04-27-2007 90033 043 ****50.00
5100 REALTY, LLC
Principal Place of Business Mailing Address v amw v
4901 NW. 17TH WAY 4901 NW. 17TH WAY
SUITE 103 SUITE 103
FORT LAUDERDALE, FLL 33309 FORT LAUDERDALE, FL 33309
T R EROEA TR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CRRE083 (12/06)
City & Stata City & State 4. FEI Number . —— Applied For
20'07/37_) 70 Not Applicable
an Country Zip Country 5. Certificate of Status Desired a Eese' ggql.;?:;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
LEVY, ALAN M
4901 N.W. 17TH Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City FL 1 Zip Cade

8. The above named entity submits this statement 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
Signature, typed or prinled name of registered agent and ttle i applicatie, (NOTE: Registerea Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [J Delete TIILE {JChange  [J Addition
NAME LAZAR, MICHAEL J NAME
STREET ADDRESS | 4901 N.W. 17TH WAY, SUITE 103 STAEET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 GITY-ST-2IP
s (] Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$1-21p
TMLE O3 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIMLE O belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP
TILE ™ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CHY-ST-21P

s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustegempowe) 1Q execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ 7 7"”‘5’7 Wlessder 4/ /7 / 07 954995505

SIGNATURE AND LI/ PRRTED NaME OF ;J&)nﬁ? Mlud’ n?amsn u.numsn /a AUTHORIZED REPRESENTATIVES Oate Dayume Prone

11. | hereby certify that the information supplied with this i
indicated on this report is true and accurate and t

y //l/Obe’/ LA L0




