FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000023840 05-05-2004 90015 005 ****50.00

1. Entity Name

526 CLEMATIS REALTY LLC

Principal Ptace of Business Mailing Address

10535 RIQ HERMOSO 10535 RIO HERMOSO

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

s e e DR IR R R A
Suite. Apt. #. elc. Suite, Apl. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

14-1848339 Mot Applicable
e country Zp Country 5. Certilicate of Siatus Desired O gi'ggﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

FRECHTER, GLENN &
10535 RIO HERMOSO Street Address (P.G. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL , Zip Code

]
8. The above named entity submits Is ggte se of changing its registered office or registered agent, or bath, in the Stale pf Florida. | am familiar with, and accepl
the obligations of registered agen

s
SIGNATURE Dr / ] 0“'{

Signaluee, 1yped ot printedﬁame of ragistared agenl and titlk: 1! applicable. {NOTE: Reqisiarea Agant signalure required whan rengtating) 4 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
17LE MEM O petele TIME [J change  [] Addition
HAME FRECHTER, GLENN NAME
STAEET ADDRESS | 10535 RIO HERMCSO STREET ADDRESS
7Y -ST-ZIP DELRAY BEACH, FL 33448 GiTy-ST- 2P
13 O Delee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE O delate TITLE [ change  [J Additien
MAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY - 5T-71P
TITLE [ Detete TITLE [DOchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRFSS
CHY-5T- 718 CiTy-Si-21P
WITLE O oelete TITLE i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-21P CITY - ST-71P
TITE 3 Detete TI5E [ Change [ Addition
NAME NAME
STAFET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-5T-7IP

11. | hereby certify Ihal the information supplied with this filing doges ot qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effecl as if made undier cath; that | am a managing member or manager of the
limited liability company or the receiyer or wered Lo execule this report as reguired by Chapter 608, Floridg Statutes,

SIGNATURE: S , 00{

SIGNATURE AND TYPT PRAMTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPHESENTATI\F

Diate Davlime Phare @

/




