2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L05000057823 ecretary of State
1. Entity Name
04-27-2006 90024 049 ****55 00
SCHUK REALTY, LLC
Principal Place of Business Mailing Address
16445 COLLINS AVE 16445 COLLINS AVE
UNIT 2528 UNIT 2528
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 0 FEI Number : : Applied For
U lo 37 g w;' é Not Applicable
Zip ountry Zip Country 5, Certificate of Status Desired IE/ fai 2213:‘5&"0”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUK, CHRISTOPHER S .
16445 COLLINS AVE Street Address (P.O. Box Number is Not Acceplabie}
UNIT 2528 .
SUNNY ISLES FL 33160
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 Florida. | am familias with, and aceept
the nbhgauons of registered agent. - ?

SIGNATURE:_ ( L‘ SC’ (—/ f"///‘/AJT

Sgnatute. typed of pinled hame of fegistenen agent and Jtle it appkcable. (NO‘IE Reqsslereo Agenl signature requded when 2ennsuung) TRATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM T oelete TIME ] Change  [J Additien
NAME SCHUK, CHRISTOPHER S NAME

STREET ADDRESS | 165445 COLLINS AVE UNIT 2528 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CITY-57-2iP

TILE 0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-71P

TIME O velele TILE [ Ghange  [] Addition
MEME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2IP

TME ] Delete TE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

£y -57-21P CITY-ST-ZIP

TITLE 1 Gelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §1-2ip

TME 7 Delete e [] Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1 Sute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ /?S 3]s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Dayume Phone #




