2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001050

1. Entity Name .
8465 REALTY, LLC

Feb 01, 2005 08:00 AM
Secretary of State

Mailing Address

7888 TRIESTE PLACE
DELRAY BEACH FL 33446

Principal Place of Business

7888 TRIESTE PLACE N
DELRAY BEACH FL 33446 _

2. Principat Place of Business 3. Mailing Address

I il

IR

|l( I

Buite, Apt. #, etc. Suite. Apt. #, efc. 18t MOGRE CR2E0B3 (10/04)
City & Siate = | Citys state ) a. FEI Number Applied For |
. . o N £5-0235166 Mot Applicable
1 Z c ; :
e County ® ounty 5. Cedificate of Staws Desrad [J 92-00 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SNYDER, PHILIP - =
S dd P.Q. i i
7888 TRIESTE PLACE treet Address (P.C. Box Numbef is Not Acceptabie)
DELRAY BEACH Fl. 33446 =
City FL Zip Cocie
8. The above named entity submits this siaien}en-t ib; the ;urpose of changiﬁg igs registerad office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE . - e . -
Sgnalyre, lypad of porldd nam:a:glu('g_lflmad agent andrht_Fe 1 applicable [NOTE Regrstersd Aganl signalume requiad when rénslabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
3, “MANAGING MEMAERS) MANAGENS =1 1. ADDITIONS] CHANGES o
TILE MGR [T Delete T [ Change [ Addition
NAME SNYDER, PHILIP HAME S —
STREETADDRESS | 7888 TRIESTE PLACE STRLL1 ADDRESS i EQQ%%?@H%E%%U 12 5000
civy s1-2Ip DELRAY BEACH FL 33446 __ arveseae A - “ «
IMLE MGR O Detele HitE [T change  [J Addition
NAME HIGHT, NORTON NAME
STREFIADDRESS (PO BOX 133 . - STREET ADDRESS
CIy.sT- 2P CRARYVILLE NY 12521 __ f Gvestae
Ime 3 Delete nt [J chenge [ Addition
NAME MAMF
STRELT ADDRLSS SIPEETADMRESS
Ty 1. 7P CITY-S1. 7P ‘
e L] Delete L (] Change [T Addition
MAME NAMF
SIRFFT ADORT S5 STREET ANGRESS
Cily-ST-2IP ) CITY-§lI-2IF
1Lt 1 pelete N ] Change £ Addition
NAME NAME
STRLE] ADDRESS SiRte T AITIRERS
CIFY-S1-2IF o o cestap B N ‘
TLE ) Delete #.m; ] Change  [] Addition
NAKE NAMF
SIREFS ADORESS SYREET ADDRESS
CIrY. §T-2IF L [cm si- P
11, | heraby cestify that the information supplied with this fling does not qualify for the exemphion stated 1n Secuon 118.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegf as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exﬁﬂﬁs report as rgquire: hapter 608, Florida Statu
- -~ j
: A [ /3] /04 LC1-499-283%
SIGNATURE: . __ ) L i
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE J_oaw Diaytra Phona ¥



