FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO000G0013905 03-30-2006 90192 026 ****50.00

1. Entity Name

NEPTUNE BEACH, FL REALTY LLC

Principal Place of Business Maiting Address ‘“_“ﬂ paovs

485 MADISON AVE., 24TH FLOOR 435 MADISON AVE., 24TH FLOOR '

NEW YORK CITY, NY 10022 NEW YORK CITY, NY 10022
02162006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI Remied For
13-4144785 Mot Applicable

5. Certificate of Status Desirad O feseg?q S‘r’:;"ma'

6. Name and Address of Gurrent Registered Agant

CORPORATION SERVICE COMPANY '~ - '
1201 HAYS STREET , DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. I am familiar with, and accept
tha obiigations of registered agent. &

SIGNATURE hl
Signalure. typed of pnnted name of registered agent and Lite if applicable. {NOTE: Registarsd Agen sig: required when rai

0 DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME TLM REALTY CORP

STREET ADDRESS | 485 MADISON AVE., 24TH FLOOR
Gry-S1-20P NEW YORK CITY, NY 10022

TILE P

NAME OEHL, RONALD J

STREET ADDRESS | TLM REALTY CORP, 485 MADISON AVE
CITY-$1-2IP NEW YORK, NY 10022

$ITLE
NAME

oy DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
Cify-81-7P

TIMLE

NAME

STREET ADDRESS
CITY-s3-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

11. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gckurate and that my signatura shall have the same lagal sffect as If made under oath; that | am a managing member or manager of the
limited lability company or the recgive Oé(t;i?se empowered 1o execute this report as required by Chapter 608, Florida Statutss.

? ) Mam
SIGNATURE: LA A€ O( 3/"W/ﬁé 20 2€3 s

—
SIGNATURE AN}TTFED OR PRIMNTED NAME OF SIGNING MAMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayine Phone #




