2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D L0O1000001050 (- '
1 EOCUMENT # Feb 13,2007 08:00 AM
e Secretary of State
8465 REALTY, LLC ry
Principal Place of Business Mailing Addross
7888 TRIESTE PLACE . 7888 TRIESTE PLACE
e e H"H'H IH “m “IH "II’ "N ||m||w “)N ‘Il” ||‘|’ I“u m"HH ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, ctc. Suile, Apl. ¥, olc ' 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Applied For
65'0235 166 Nol Applicable
Zp Country ap Country 5. Cerlificalo of Siatus Desired [l $5'00 Addnionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
SNYDER’ PHILIP Strool Addross (P O. Box Numbar 1s Nol Acceplablo)

7888 TRIESTE PLACE

DELRAY BEACH FL 33446

Cily FL Zip Code

8. The above namad onlily submils Ihis slatement for Ihe purpose of changing its registered allice or registored agent, or bolh, in the Stale of Florida. | am famitiar wilh, and accept
thc obligalions of registered agont.

SIGNATURE -
Sgrature, typud or prinled name ol registared agers aad Hie 4 applicabile, (NOTL: Ragpstered Agual Bghatufe fdquded whan rnsiating, DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS fCHANGES
T MGR [ peile Jin [ Change [ Addiien
NAMI SNYDER, PHILIP NAME e
) . =
SIEEFADIGESS | 7888 TRIESTE PLACE SIRCET ADDRE S5 gg'—jl]gubdz‘ar_’f N
P, - 02/22/07-80015-018 50,00
CHY-$)- /i DELRAY BEACH FL. 33448 HY-ST-71
nnt MGR O oelele M [ change £ Additicn
NAME HIGHT, NORTON NAMI
SIRTTADALSS | PO BOX 133 SHULTADDIL 5
CIY 8I1-71 CRARYVILLE NY 12521 CUY-S1-21P
il O celele nnr O change [ Addition
HAME NAMU
SIRFL [ ADBRI SS SIRLET ADDRISS
SR Gl sk
i O oetete It O change [ Addilion
NAME NAME
SIELT ADDIU 85 SIRETADIR &5
ClY-51- CIY-S1-2p
LI O Detete 1 (] change  [] Addilinn
NAMI NAMI.
SIRFEL ADDHIESS SIREET ADDFESS
CIY-51- 711 I LI -S1-21p
nn 2] Delete nie [Jchange  [7] Addion
NAME NAME
STREET ADDRESS SIRTLTADDR! S8
CITY-81- /1P /v“ Giy-s1-2P

ualify Jor tho oxemptions containad in Section 119, Florida Statutos. | further certily that the information
shall hgie thc same legal offect as if made under cath: that | am & managing membor or manager of tho
o execulohis ropor! as required by Chapler €08, Florida Slaluios.

SIGNATURE: A/M?W[,é/gfff ?/0/a7 JCI-4 2836

EIGNATURE AND TYPED OR PRINTED NAME OF EIC{‘!INC?AANAGING lgMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrne Phore ¥

11. | horeby corlily that the | alion suppliod with this filing dgbs n
indicated on 1hi is truckand acgyraio and thal my signa
limilad liabilitly company or thg rocoiver oTyrustee opfpeive




