2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT #L07000018536
+_Entity Name 01-22-2008 90118 024 ***138.75
FLORIDA REALTY PARTNERS LLC
Principal Place of Business Mailing Address
1350 NE 56TH STREET 1350 NE 56TH STREET
SUITE 200 SUITE 200 60002 651
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
e TP T [ UG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State ) Cily & State 4. FElI Number Applied For

2_0 - 8‘4‘ 8 O?’é)l—*— Mot Applicable
Zip Cou'?{fy.:_ Zip Couniry §. Certificate of Status Desired O geseggq L’:i‘:':;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ABDO, JOHN E
1350 NE 56TH STREET 4 Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE, FL 33334
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lyped or printec name ol regislerad agent and title il applicable (NQTE: Registered Agent signature reguired when reinglating)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

Tme OJ Delete 1T MG R [1 Change T Addition
HAME HAME HrJ €. AR TRUST

STREET ADORESS STREET AIDRESS 1’550 NE S6 s1, sT& UO

CITY-§7-2P CTY-§T-7P FORT LAUDERDALE FL 23333

TITLE [ Delete TISLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACGRESS

CITY-ST-2IP CITY-57-2IP

TITLE {1 Delete TiTLE [Dchange [ Addition
HAME HNAME

STREET ADDRESS STRELT ADORESS

CATY-5T-2P CITY-§T- 2P

THLE - [ pelete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-2P

TITLE [ petete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- 5727

11. | nereby certify that the information supplied with this lll:n es not gualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true rate and that g sgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receal:gr‘?ruslee erfipgwered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Jopa € _ABDO thalog  Qsd-d4Gi-219)
Lo

SIGNATURE AND TYFEI?,O‘Q P}INTED ‘NANE OF . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
L




