~

"2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

.
DOCUMENT # LOD000003207 Feb 19, 2004 08:00 AM
1. Bty Name Secretary of State
REAL ESTATE ACQUISITIONS & DISPOSALS LL.C.
Principal Place of Business Mailing Address 7
20203 BACK NINE DRIVE P.C. BOX 880508
BOCA BATON FL 33498 . BOCA RATON FL 33488
Sure, Apt. 4. etc. Sure, Apt #, etc. MOORE CR2ED83 (11/03)
City & State City & Stale 4. FEI Nurnber Appliad For
65-0992108 Not Applicable
Zp Country ip Country 5. Cestificate of Status Desired 0 $5.00 Addinonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
CLANCY, BRIAN G ,
20203 BACK NINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City F L Zip Code
B. The above named entty submus ths statement for the purpese of changing is reqisterad office of registered agent, or both, in the Stare Of Florida | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE R .
Sigteature, Grpod Of priated name of regustered agert anc [ile < appicably {NOTE Regrlered Agent sqralure required whan renstaing) CATE
FILE NOW1!I FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR 1 Delete e [ Change £ Addition
NAME CLANCY, BRIANG NAME —-—
STREET ADDRESS {20203 BACK NINE DRIVE STREET ADDRESS G - f%g?ggﬂgég] 8
CHY-ST-24 BOCA RATON FL 33488 Ciry-S1- 2P €. ]3_80? SG {-[8
TITLE MGR I Defete Tng I Change 7 Addibon
NAME CLANCY, URSULA G HAME
STREET ADDRESS § 20203 BACK NINE DRIVE STREET ADDRESS
GY-ST-20P BOCA RATON FL 33498 f Gv-stIp
e 1 petete TN CIcChange  {J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-8T1-29 CHY-§5-24p
THLE O pelete TITLE £ Change [ Addition
NAME WANE
STREET ADDRESS STREET ADDARESS
cHy-sI-2p CiTY-ST-2iP
THILE [ peizte e 3 Change T Addition
MNAKL HAME
STREET ADDRESS STREET ABORESS
Ciry-ST-2iF CiTY-ST-21P
TITLE [T ejste TITLE T Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51- 212 CiTY-ST-21P
11. | hereby certdy that the information supplied with this ling does not gualify for the exemption stated in Section 119.07{3){1}, Flotida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shatf have the same Jegal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the recaiver or rustee empowered to execute this report as required by Chapier 608, Fiorida Statutes. .
SIGNATURE: SR AXAES
SIGNATURE AND TYPED OR ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qv Pynplen, " 2 fA)




