2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) . -~ Apr 22,2005 8:00 am

DOCUMENT # L97000000768 ecretary of State
1. Entity Name
04-22-2005 90045 022 ****50.00
TENTEN REALTY, L.C.
Principal Place of Business Mailing Address
1010 SW 8 STREET 90 SW QeTHSTREET | T T T == >
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc., Suite, Apt. # etc,
15t MOORE CR2E083 (10/04)
Fo200
City & State City & State 4. FEI Number Applied For
65-0767058 Not Applicable
Ze Country zp Country 5, Certificate of Status Desired O $5.00 Aditional
: ! Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- —BRUGOSJAIME—™— "~ "~ S i - -
a0 SW 8TH STHEET 3RD FLOOR wisli\ddregs {P.0Q. Wber |§_Nol Acceptable)
MIAMI FL 33130 |
FH o0
City FL Zip Code

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 ohligations of registered agent. )

SIGNATURE -
Sgnature, typed o printed name of registered egent and title f appliceble {NOTE. Registerad Agant signature required whan remnstanng) DATE
8 MANAGING MEMBERS / MANAGERS H K2 ' ADCITIONS/CHANGES
TLE MGRM O pelete ATLE A change [ Addition
NAME BRUGQS, JAIME NAME .
STREETADDRESS (90 SW 8TH ST, 3RD FL STREETA00RESS | €D e BV sreessi Hatr
CITY-8T-21P MiIAMI FL 33130 CITY-ST-2IP
TITLE MGRM O Delete TITLE K Change  [] Addition
NAME TERREROQS, MARIA NAME
STREET ADDRESS |90 SW 8TH ST, 3RD FL STREET ADDRESS | 0 Soee gsw =REET #Leal
oTy-st-2r [ MIAMI FL 33130 CITY-§T-2P
3 . Olpeee - - § e - - ' [-change [ Addition
NAME NAME
STREET ADDRESS L _ § STREETADDRESS | i B _ N o i
CITY-Si-ZIP T 0 Norrsrae ST o .
TNLE O Detete TITLE [ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-S1-2IP
TiILE {J Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-51-2IP
TILE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-21P
- )

11. | heraby certify that JKd
indicated on this rgbortf
limited liability coghpal

gd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
aCcurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
or the rgcgiver fr trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Wiz ATt Af 20359097

SIGNATUB

B0 OF PRINTED NAME OF-SIGHING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - -

Oaytrme Phone #




