2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

175875

DOCUMENT # L02000005569

1. Entity Name
CM REALTY, LLC

Principal Place of Business

101 BENBRO DR.
BUFFALO, NY 14225

Mailing Address
1071 BENBRO DR.

BUFFALQ, NY 14225

L STATE

2. Principal Place of Business - No P.C. Box #

12660 BONITA BEACH ROAD SE -

3. Mailing Address

12660 BONITA BEACH ROAD SE-

AU AT MR AR

BONITA SPRINGS, FL 34135 _ IBONITA SPRINGS, FL 34135 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0673895 Not Applicable
&P C?j.'g A Zip COUE‘]S A 5. Certificate of Status Desired O Ee?e.ggq SE:;“O"GI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SCHILLER, STEPHEN
11819 METRO PARKWAY
FT. MYERS, FL 33912

Name

Street Address (P.0O. Box Number is Not Accentabled
12660 BONITA BEACH ROAD SE
BONITA SPRINGS, FL 34135

City

FL

75

8. The above namad 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 abligations of registered agent.

SIGNATURE SY?P#QU “j \m/&@

4/73/08

Signatura, typed of printed name of registered agent and title if applcabia.

(NQOTE: Registarea Agent signature raquired when reinstating)

[ nmy

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete TLE (QChange O Adgition
NAME SCHILLER, JEROME D NAME
STREET ADDRESS | 11819 METROQ PARKWAY streeT apoRess |12660 BONITA BEACH ROAD SE
cre-st-2p | FORT MYERS, FL 33912 arv-st-zP - IBONITA SPRINGS, FL 34135
ITLE MGRM [ belete TITLE - c@@gange [ Adaition
NAME SCHILLER, STEPHEN J NAME . .
STREET ADDRESS | 11819 METRO PARKWAY seer anoress 112660 BONITA BEACH ROAD SE
cry-s-2f | FORT MYERS, FL 33912 om-st2? IBONITA SPRINGS, FL 34135
TLE O] Delee TITLE i Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE '3 W 1 Ty .3 4 4 ;:_-;:—.—thange ] Addition
NAME NAME _ oS It Qaaagen D
15714 a—— oy u e
STREET ADDRESS D’/g STREET ADDRESS U5/14/08--01015--005  ##288. 75
CITY-57-2P CITY-55-2F
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o execute this repon as required by Chapter 608, Florida Statutes. |

SIGNATURE:

JM 4«% A0S F GADE  (oMose 4//49/0& @39)?03’Z7ao

SIGNATURE AND

p}uﬁ'zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phong #



