o FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000001142 05-11-2007 90196 040 ****50,00

1. Entity Name

MIZNER REALTY, [.L.C.

Principal Place of Business Mailing Address

250 GIBRALTAR RD 250 GIBRALTAR ROAD

HORSHAM, PA 19044 HORSHAM, PA 19044

P R O[S IR OGS
Suite, Apl. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2EQ83 (12/06)
City & State ] Cily & Slale 4. FEl Number Applied For

- 23-2417123 Not Applicable
e C°“”"‘f Zp Country 5. Centficate of Status Desired (] 2953231 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200°SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

:

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signaiure, typed or prinlad namo of registured agent and Iitle if applicabh, {NOTE: Regisiored Agenl signature requirad whion reinsialing) DATE
Filing Fee is $50.00 ; . Make check payable to
Due by May 1, 2007 ‘. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O pelete TITLE (O change ] Addition
HAME DONNELLY, MICHAEL NAME
STREET ADDRESS | 5300 W. ATLANTIC AVENUE SUITE 300 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-3T-21P
TILE MGR 3 Delete TITLE [ Change (] Additian
NAME BLUM, RONALD NAME
STREET ADDAESS | 5300 W. ATLANTIC AVENUE SUITE 300 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-57-2IP
e MGR Nerete Tine M change  [J Addilian
NAME PEASE, JOSEPH HAME
SIREEF ADDRESS | 5300 W. ATLANTIC AVENUE SUITE 300 STREET ADDRESS
CY-ST-2P DELRAY BEACH, FL 33484 CTY-5T-2P
TITLE 1 Delete 1ITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE ) Delete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP ciry-ST-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SF-2P 7 CIry-sT-2p
11. | hereby certify that the information #n this filing dog® npt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a, nd that my sigffaturd shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or thefeceiver e empoweged to pxecute this report as required by Chapter 608, Florida Statutes.
Ronald Blum
Manager

SIGNATURE:

BIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNTRIG MANAGING MEMBER, M. R OR AUT T ATIVE Date Daytemu Phana #




