2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Aug 10,2007 8:00 am

DOCUMENT # L01000008683 Secretary of State
- Enyeme - o 08-10-2007 90015 011 ****50.00
REALTY ACQUISITIONS, LLC e '
Principal Place of Business Mailing Address
1300 N.W. 17TH AVENUE, STE 255 1300 N.W. 17TH AVENUE, STE 255
B s “"Hll' l‘"lm ’"N ||”' m" ||W|I”| Ilm ‘I“I |H|‘ mll WI“ m ‘Ili
2. Prnncipal Place ot Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc and MOORE CR2ECB3 (4/07)
Cily & State City & Stale 4. FEI Number Applied For
65-1122724 Net Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired N} $5.00 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GRAVETT, STEPHEN E

1101 VISTA DEL MAR RD Street Address {P.0. Box Number is Not Acogptahle)

DELRAY BEACH FL 38445

City FL Zip Code

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

Yo
SIGNATURE
Sigrature, rped of priled name of tegisieted agent and Lis i apohcanls (NOTE Riegestersd Ageol signalie iegailed when ranstating) . DATE
] FILE NOW!" FEE IS 850. 00
Make Check Payabie to Florlda Departmem of State
. - ' Due By Septembers 200? T
9. MANAGING VENBERS/ MANAGERS — 10. ADDTIONS | CHANGES
Hite MGR % 7 Delete TLE [ Change ] Addition
NAME GRAVETT, STEPHEN E / ﬂ( (C
\ ' R Stis @ /
STREET ADDRESS | HBO8-M-ML LT He-AvE-STE205 ‘,/0/ vis % 4/5;1 b ApoReds ] 7
CTY-ST-2°  (DELRAY-BEAGH-FE pl/&// Bes. /433@ CITY-S7-2P
YITLE i t] Delete TITLE [ Change [ Additian
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CiIy-§I-2IP
TIE [ pelete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-71P CITY-81-21P
e [ Delete ILE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P CITY-ST- 7P
TLE O pelete TILE O Change "1 Addition
NAME NAME
SIREET ADDRESS STREFT ADURESS
CiTy-57-2IP CITY-Si-21P
e I oetele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-21P

11. | hereby certify that the ifarmation supplied with this filing does not qualify for the exemplions cnmamed in Chapler 119, Florida Statutes | turther ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trislee empowered (o execute this repor! as required by Chapler 608, Florida Statules.

SIGNATURE: / /&na,/é/é—\——

SIGNATURE‘ND TYPED OR PRINTED NAME QF SIGNING IANAGING MEMSER, MANAGEH OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




