FILED

h 2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-07-2005 90092 046 ****50.00

DOCUMENT #L01000008683
1. Entity Name
REALTY ACQUISITIONS, LLC
Principal Place of Busingss Mailing Address 2{] 0 2 7 G 0 4
1300 N.W. 17TH AVENUE, STE 255 1300 N.W. 17TH AVENUE, STE 255
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s RS OO AR

Suite. Apl. &, stc Suite, Apt. #, BiC. 03182005 Chg-LLC CR2E08B3 {10/03)

City & State City & State 4. FEI Number ' Applied For

65-1122724 Not Applicable
) WZID o COLA"']TW zp Country 5. Centificate of Status Desirsd 0o . ?fe'ggl‘::ﬂ“?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVETT, STEPHEN E

1101 VISTA DEL MAR RD Strast Address (P.0. Box Number is Nol Acceptable)
DELRAY BEACH, FL 38445

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. (| am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department.of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ﬂgie[g i [JChange [ Addition
NAME RANKIN, RICHARD M NAME
STREET ADDRESS | 1300 N.W. 17TH AVE, STE 255 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CITY-ST-2IP
WILE MGR 3 Delete e O Change [ Addition
HAME GRAVETT, STEPHEN E NAME
STREET ADDAESS | 1300 N.W. 17TH AVE, STE 255 . A STREETADDRESS | . S . — ——
ciiv-st-2P | 'DELRAY BEACH, FL T CITY-ST- 7P
TILE [ Detete T ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O pelete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -1 7 CITY-5T-2P
TIRE 3 Detete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P N CIy-5T- 2P
TME 7 Delete T3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P

11. | hergby cerlify that the information supplied with this fili
indicated on this report is true and accura;
limited liability company or the receive

logs not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
Jinature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ered to execute this repgd as required by Chapter 608, Florida Statutes,

J-208

£ A TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER) MAHAGER; DR AUTHORIZED REPRESENTATIVE = = =~ = pgiom =~ = " Daytme Phone .

S!GNAT%?MET:




