.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT #L07000011573 Secretary of State
. Entity N

LER?I%RE’S?(E PROPERTIES LLC 03-13-2008 90272 023 ***138.75

Principal Place of Businass Mailing Address

409 PEMBROKE ROAD 409 PEMBROKE ROAD T

HALLANDALE, FL 33008 US HALLANDALE, FL 33009 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHIII I'l “M ||l" Il]"ll"’llm |I’|| "II‘ "m I”]HI"I m"“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEl Number Applied For

Jb 8L.3821% Not Applicable
Zip Couniry 2 Country 5. Centificate of Status Desred  [] g:ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTOMAYOR, FRANCISCO

400 PEMBROKE ROAD ) . : Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009 °

o

[ . [ow TREED

8, The above named entity subnﬁts thig' statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent. -

SIGNATURE
K Signatura, typed or printad neme of registared agenl and ttke f appicabla {NOTE: Regisiered Agant signature required when rainstating) DATE
' FILE NOWN! FEE I8 ‘13@‘.75 : - Make check payable to
After May 1, 2008 Fép wiil be' $538.75 florida Department of State
9 " MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
TMLE MGR * [ Delate TTLE [ change ] Addition
NAME SOTOMAYOR, FRANCISCC NAME
STREET ADDRESS | 18856 NW 23RD PLACE STREET ADDRESS
Cy-sT-2p PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE MGR [ Detets TTE [Jchange [ Addition
NAME SOTOMAYOR, HERLINDA NAME
STREET ADDRESS | 18856 NW 23RD PLACE STREET ADDRESS
Ciry-s1-2Ip PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE O deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- $1-2P CITY-ST-ZIP
THLE [ Delate TImE [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
e [T Delete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TOLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby cem'g that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the r or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ neruvoR SoTompval o.?/o?q/aj s

SIGNATURE mﬁren"&n PRINTED "ﬁ OF A MEMBER, ER, OR AUTHCRIZED REPRESENTATIVE Daytime Phons ¢~ -




