FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000001688 : 05-05-2004 90015 009 ****50.00

1. Entity Narme
118 CLEMATIS REALTY, LLC

Principal Place of Business Mailing Address 2 4 U G 5 5 1 7

118 CLEMATIS ST 10535 RIO HERMOSO

WEST PALM BEACH, FL 33401 DELRAY BEACH, FL 33446
Suile, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093553 Mot Applicable
z .
\p Country Zp Country 5. Cerlilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FRECHTER, GLENN

10535 RIOQ HERMOSO Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 334456

City Fl;l Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent. or both, in the Spate of Florida. | am familiar with, and accept
the obligations of registered agent. [ -

SIGNATURE

Sigaature, typea or prinfed n%e E registered agent any e if apphicable. (NOTE: Registered Agent signature requirect when renslating) I I DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,'2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TILE [ Change [ Adition
HAME FRECHTER, GLENN NAME
STREET ADDRESS | BO35 NW 30TH WAY STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33496 CiTY-ST-7IP
TITLE J Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-71p CITY-ST-2IP
TINE [ petete TTLE [ Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-57-2IP
THLE O Deler TITLE [ Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-57-2IF
e O pelete TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2p CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report is lrue and acgurate and thal my signature shall have the same legal effect as if made under oath; thai { am a managing member or manager of the
limited liability company or the receiger pr trustee empowered 10 exacute this report as required by Chapler 608, Florida Statule:

5///0’%

SIGNATURE:

+
SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE ﬁjale ! Dayhime Phore #

7




