2004 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Jul 14, 2004 08:00 AM
DOCUMENT # 99000008017 __ g Secretary of State

1. Entity Name =
CONTINUUM REALTY, LLC

Pringipal Plage of Businass Mailing Address

1410 SUNSET HARBOUR DRIVE, SUITE 213 20185 E COUNTRY (1B DR
MiaME BEACH, FL 33139 #1609

NORTH MIAMI BEACH, FL 33180
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DO NOT WRITE IN THIS SPACE T Aslied P
65-1017753 o Mot Applicabls
L 8. Certificate of Status Desired X ?g'gg:ﬁfed;“"““'

6. Name and-A;ldress at Current Reglst;red .ll,gt-zntw

LERNER, VICTOR

20185 E. COUNTRY CLUB DR DO NOT WRITE
#1609

NORTH MIAMI BEACH, FL 33180 iN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE A . . ,,, .
Signalure. typed or prinled name of registered apent and this if applicable {NQTE. Registered! Agent signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by September 8, 2004

| MANAGING MEMBERS/MANAGERS . =
TmE MGR Inn1se275 o
VANE LERNER, VICTOR A 07/ 14/04-000053-003 5500

STREETADDAESS | 1410 SUNSET HARBOUR DRIVE, SUITE 218
cry-s1-2P | MIAMT BEACH, FL 33139
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11. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 1 18.07(3)(i), Flarida Slatutes. ! turthar certify that the informatian
indicated on this report istrue and acsurals aht, that my signature shall have the same iegal effect as it made under oath, that | am a managing member or manager of the
lirnited liability company dr the recaivier of tusted empowerad 10 execute this report as required by Chapter €08, Florida Siefut

SIGNATURE: A e 7/22‘ / Jes— ?33’/7 ?7
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SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / _/ Daie Daytme Phona #




