2005 LIMITED LIABLLITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # L03000015223 : Secretary of State
1. Entity Name
02-09-2005 90153 033 ****50.00

SEPNER FAMILY REALTY, LLC
Principal Place of Business Mailing Address
7538 GLENDEVON LANE 7538 GLENDEVON LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)

City & State City & State 4, FEI Number Applied For

65-0697972 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addilionai
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Addrese of New Registerod Agent

e Name

?%%%?EESQV?NRAJSE ’ Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH-FL 33446

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatue, typad or printed name ol registerad agent and litle i epplicable (NOTE' Regstared Agent signature required whan ranstating ) DATE
9. MANAGING MEMBERS  MANAGERS 10. ARDITIONS/CHANGES
TILE MGRM [ pelete TITLE {1 Change  [_] Addition
HAME DAVIDOFF, SANDRA L NAME
SIREET ADDRESS {7538 GLEN DEVON LN STRFET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2p
e MGRM O Delete TITLE [Jchange [ Addition
NAME KIRSHNER, BETH HAME
STREET ADDRESS 7538 GLEN DEVON LN STREET ADDRESS
Ciry-s1-2IP DELRAY BEACH FL 33446 CITY-51-21P
TiLE ' O pelele TITLE _ [ change [ Addition
e ) . - T N - '
SIREET ADDRESS STREET ADDRESS
CIY-5I1-2IP CITY-§T- 7P
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P GHY-ST-7IP
TILE [ Detete TITLE (7] change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CizY-S7-2IP
Tme 1 Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiTY-51-2IP CHY-51-2IF

11. | hereby certify that the information supplied wih this fiing does not qualify for the exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signgture shall h the samgflegal effect as if made under oath; that | am a managing member or manager of the

limited liability companyg;regeiver &) required by Chapter 808, Florida Statutes.
C%/n 91/9/43" $4r-Y90 - Y645
7 0a/

Sf}r‘df& Kece THW

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNOWcPRESENIAHVE -




