2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECKETARY OF STATL

DOCUMENT-# L07000001168 IVISION OF CORPORATIONS
gé@ﬁ&mEEALTY LLC
' 08 JUN I8 AR S: L
Principal Place of Businass Mailing Address
1751 SW 8 STREET 1751 SW 8 STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
SO A A
Suite, Apt. #, etc. - Suite, Apt. 4, atc. 05302008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
§7-0796794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi'g?q::f::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALSH, ENDA MR s mijim (BO Bﬂp$ks1_ Ty rr—
ree ress (P.Q. Box Number is Not Acceptable
oo DI TMIORE WAY. 18001 0ld Cutler Road. Suite 600
CORAL GABLES, FL 33134 Palmetto Bay, FL 33157
City FL l Zip Code

8. Tha above named entity submits this szate:em lor the purpose of changing its registered offica or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agey
SIGNATURE /%’1 /@ Registeced Ageat mg_‘ y 302, 2006

Signalure, typ#d or prinied name of ragislarad agant and Wle it applicatia, {NGTE: chi;lmw‘ngenl signature required whan rainslaling) DAT

Make check payable to

Amended AR Is $50.00 ‘ Florida'Department of State .
3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TIILE MGR | Secretary 7 oelete LE [ Change  [] Addition
NAME WALSH, ENDA MR NAME
STREET ADORESS | 550 BILTMORE WAY, SUITE 730 STREET ADDRESS “%\
oTv-SI-ZP | CORAL GABLES, FL 33134 CITY-5T-2P A ? 1
TILE MGR  Treasurer. CFO (3 Delete e WE T M onange 7 Adaition
NAME O'CLEIRIGH, MARGARET NeME
sTheeT s0oREss | 550 BILTMORE WAY. SUITE 730 STREET ADDRESS ®.
arv-si-Z¢ | CORAL GABLES, FL 33134 CIrY-S1- 7P 40001 2150044594
e | 3 oeen 06/ 19/08~-01035--008) cramS L@
NAME R NAME ME
STREET ADDRESS STREET ADDRESS
CiTy-8I-2P CITY-ST-ZIP
TILE MGR, President, CEO 7 Delete TTLE [ Change [ Addition
NAME Rafael Nir NAME
SIREETADDRESS | 1751 S.W. 8th Street STRLET AUDRESS
CITY-$1-ZIP _'E p no Raa "h ; FL 33”"‘: CITY-ST-2IP
TE 3 Oeleta mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-S1-7¢ CITY-$T-ZIP
TULe 7 Delets e O cChenge [ Addition
NAME , NAME
SIREF_L ADDRESS SIREET ADORESS
CITY-&T-2IP CITY-51-2IP

11. rhereby certify that the information supplied with this filing does not qualify for the exermnplions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Z/(/ /L/ Enda cor 6/6/0? ZoT 529 127¢

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZEDYEPRESENTATNE Dan Daytima Phone §




