2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 08:00 AM

| DOCUMENT # L95000000962

1. Entity Name

IDEN FAMILY REALTY NC. 1, LC.

Secretary of State

Principal Place of Business

7519 LA PAZ BLVD,, APT. 307C
BOCA RATON FL 32433

Mailing Address

. 7518 LA PAZ BLYD,, APT, 307C
BOCA RATON P 33433

LRI

2. Prnncipal Place ot Busingss 3. Mailing AOress

Suite, Apl. ¥, etc, Suite, Apt. I, slc.

BROOKE, PETER M
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134

18t MOORE CRZEQ83 {10/05)
City & S1a18 Cily & Slaie 4. FEI Number 3 Applied Far
65’0455396 Mot Appﬁr_‘a[
4 C 2z Courtt e
v ountey P uny 5. Certiicate ai Status Desied ~ []  $5-00 Adciianal
Fsa Reguired
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent B
Name

Street Acdress (P.(2. Box Number is Not Accepiable)

City - FL TZ&p Cade

ihe pehgations of registared agent.

SIGNATURE

8. The above named enhly subrmts this staternent far the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famihar with, erd ac-;e:;:i

Sraluty, pradon pomted namt of tedetdrad aget wid Titg 1 apghcaie.

(NGTE Bopsletnd Aget Signlon s Feqiafed wheh oSt} DATE

FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State

A Dug By May 1, 2006
MANAGING MEMBERS/ MANAGERS W ADDITIONS / CHANGES -
0 celere e [Fomange g
o IDEN, MITCHELL § NAME .
. i A
STAEET ADDRESS 17519 LA PAZ BLVD., APT. 3070 StatLi AgaRLSS | Hopnndth s
ON-STIP {ROCA RATON FL 23435 GiT-50-7P 03/15/08-30017-012 55,00
e 03 oelete e | [Femange  D)asr
MAME NAME
SIRELT nOCRLLS SIRTER ADDIESS
LIy -5T-21° CU- 40 e
TiLE 7 peleta RILE [ Clisnge  [] Aditior
HARE NAME
STRLET ADCRESS STREET ADCRESS
CITY-ST-21F LITY-ST 2
e 3 oetcts e 3 Change L Additior
NAME NAMC
SIALTT ADDRESS STRLCT ABORESS
S -ST-1P CHY-ST-29
fiRe 7 Detete THE [3Change [ Additiar
HAME NAME
STREET ADDRESS SIREET ADDIRESS
GitY- 5T-2 CHY-5T-2P
FiTLE [ Delete nel3 [ Change [ Additior
NAME HAME
SREEF ADDRESS STRIET ADUAESS
CHY-ST-2P Cv-5T-20

W N\
SIGNATURE:

11.  hereby cerlily that the nformation supgiiad wiltt this [ling does nat qualify for the exemptions contained « Saction 113, Fiorida Statulos. | fusther certify that the infarmatian
indicated on this report i$ lrue and accurate and that my signatute shall have the same legal effect as § made under cath, that | am 2 managing member ot manager af the
imded Yatility company or the receiver or trustee empowered to execute fus report as required fy Chapter 608, Florida Statules.




