FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000088717 04-11-2005 90046 045 ****50.00

1. Entity Name
EXCHANGE REAL ESTATE, LLC

Principal Place of Business Mailing Address
2216 LONGBOAT DRIVE 2216 LONGBOAT DRIVE 20 0 2 8 5 0 6
NAPLES, FL 34104 US NAPLES, FL 34104 US
. s A A Az
Suite, Apl. #, efc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nymber Applied For
SLB - 200 3 Nol Apglicable
e Country e Country 5. Certilicate of Status Desired O Eei‘g?q l‘:‘irdedjj""“'
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agant
[ Name. - . e e i an e - —_ .-
MARCZAK, MICHAEL A
2216 LONGBOAT DRIVE Street Addiess (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL l 2ip Code

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

SIGNATURE
Signanre, iyped or prntad name of reguetared agent and tile d appicable. (NOTE: Ragisterad AQent w:gnatury requred whan remsieng) OATE
- N . R [ L o N o e T R L Y1 LUk N T T R YA B A e o
Filing Fee is $50.00 T P S
‘DuebyMay1.zoos . . e e —— - — v = am , .... Ay e e mm o ms e .
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGR 3 pelete TILE [ Change  [] Addition
NAME . MARCZAK, MICHAEL A NAME
STREET ADDRESS | 2216 LONGBCOAT DRIVE STREET ADDRESS
cny-s1-2p NAPLES, FL 34104 CITY-ST-2P
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§T-2P
TLE O oelete TIME ’ [ Change [ Addition
MAME - HAME
‘STREET ADDRESS i STREET ADDRESS
oly-st-zp ) CITY-ST- 2P
mE 3 netete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-TP CY-§1-ZP
mE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-1-2p Ciy-§1-2p
LE O pelete TILE [ crange [ Addition
STREETADDRESS | - - = - - - : Lol STREET ADDRESS. . - . LT
cy.S1-zP | CY-§1-2P

11. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3}(i}, Florida Statutes, | further certily that thé information
indicated on this report is rue and ai and that my signature ghall have the same legal effect as if made under oath; that) am a managing member of manager of the
limited liability company or the re; lrustee empowesed to execute this repost as requited by Chapter 808, Florida Stats .

SIGNATURE: /éé( 87263 78£8 |

JGHATURE ARD TYPED OR }nﬁsn y‘s CF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ] T Dete Daytme Phone ¥




