FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000030232 R x 03-14-2008 90205 008 ***143.75

1. Entity Name
BETHESDA REALTY, L.L.C.

Principal Place of Business Mailing Address
273 SANFORD AVENUE 273 SANFORD AVENUE
PALM BEACH, FL 33480 ' PALM BEACH, FL 33480
RS [ O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Cig-LLC CR2E083 (12/06)
City & State Clty & State 4, FE| Number Applied For
20-5180345 INon Applicab
Zp Country 2p Country 5. Certificate of Status Desired B gg&ﬂm
“8.” Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  —-
Nama
JACOBSON, ESTA ANN Este. Ann TJacobson
273 SANFORD AVENUE oy Streot Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
273 gn.n'po.ha( Ave
oy laa’m Beac A FL Z]gcsc.)dzlw

|- SIGNATURE

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 Forida. | am tamiliar with, and accer
the obligations of registered agent. ’

». yped of printed name of regisisred agen and tile I apphicable. {NQTE: Regh Agen reciuied when DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
me HDelets e MCGR / Jacaronda_ L-L €  FATage At
NAME NAME Esto- nn acobbgon.
STREET ADDRESS sTrETADDRESS 2.7 8 Sanforel Ave.
CITY-§T-2P av-st® | Palm Beaeh. FI 33480
TRE o O elete TmE OcChange (] Aduitic
NAME ‘ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY -S7-2P
TMLE 3 Delete TITE [Jchange [ Addic
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-87-2P
TME [ pelete TIE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHTY-ST-ZP
TME : [ Dstete TITLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 1. IP
e O Deleta TLE [Ichange [ Additic
NAME NAME
STREET ADORESS STAEET ADDAESS
CTY-§7-2° CITY-ST- 2P

11. | hatsby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Stalutes.

CI,AIATI I E. fé ﬁnn /41&/—;&/\



