2005 LIMITED LIABILITY COM.PANY

ANNUAL REPORT

FILED

DOCUMENT #L99000008017

1. Entity Name

CONTINUUM REALTY, LLC

Secretary of State

03-18-2005 90381 027 ****50.00

Principal Place of Business Maiting Address

Mar 18, 2005 8:00 am

1410 SUNSET HARBOUR DRIVE, SUITE 218 20185 E COUNTRY CIB DR
MIAMI BEACH, FL 33139 #1609 .
NORTH MIAMI BEACH, FL 33180

TR v | T AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & étale 4. FEI Number Applied For

65-1017753 Not Applicable
Zp _ Countfy ap . Country 5. Certificate of Status Desired )] ?g'ggq l’:i‘?:;tif’r‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LERNER, VICTOR

20185 E. COUNTRY CLUB DR
#1609

NORTH MIAMI BEACH, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above n
the obligatio

amed entity su
%f registey

SIGNATURE

urpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

L
Signature, lyped o printad nama of registered agent and tile il applicable

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 1 Delee TITLE [ change [ Addition
NAME LERNER, VICTOR A NAME

STREET ADDRESS | 1410 SUNSET HARBOUR DRIVE, SUITE 218 _ || STREET ADDRESS ;

Ciry-§T-2IP MIAMI BEACH, FL 33139 oIy -S7-2P

s 7 Delete TILE [ Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2ZP

e T ST orm Ooekete TITLE - ] 'Ghangs™ ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE 7] Delete THLE [ change [ Addition
NAME A L e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [T pelete TILE [T change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE 7 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITy-5T-2IP

11. | hereby certity that the information supplied
hnd that my signature shall have the

SIGNATURE:

R this filing does not qualify for the exemplion stated in Secticen 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under cath; that | am a managing member or manager of the

b empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAJEWF SIGHING MANAGING MEMBER, MANAG

ER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




