FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000006804 04-25-2006 90019 007 ****50.00

1. Entity Name

REAL ESTATE MASTERY INVESTMENTS 1, LLC

Principal Place of Business Mailing Address

450 N.E. 20TH STREET, SUITE #109 450 N.E. 20TH STREET, SUITE #109

BOCA RATON, FL. 33431 BOCA RATON, FL 33431

s RS LT
Suite, Apt. #, elc Suite, Apt. #, efc. 04142006 Chg-LLC CR2E0S3 (11/05)
City & Stata City & State 4. FE{ Number Applied For

Lag -09q13 q 4 q Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired Oa Eese.ggq S:!:ciltianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADDLE, ROBERT
450 N.E. 20TH STREET, SUITE #109 Sireet Address (P.O. Box Number is Nol Acceptabie)
BOCA RATON, FL 33431

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed o printed name ol registered agent and tile it applicabie. (NOTE: Registered Agant signalture required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TITLE {JCharge [ Addition
NAME APDLE, ROBERT NAME
STREET ADDRESS | 450 N.E. 20TH STREET, SUITE #1098 STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33431 CITy-ST-2if
TIMLE O petete TIME [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ Delete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP CITY-S7-21P
1ILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2ip CITY-ST-2IP
TTLE [ Dalele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Al kel ” Robey> AL Muciin, moser #f2lol  SUBELESYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERYRTIVE Date Daytime Phone #




