2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011159 Apr 02,2005 08:00 AM
1. Entiy Name : ' Secretary of State
CONTINENTAL REALCO, LLC
Principal Place of Business. T ‘Kﬂailing Address
5000 T-REX AVE — 5000 T-REX AVE
SUITE 150 - _SUITE 150
MRRHNCAG R Akil
2. Principal Place of Business 3-._ Mailing Address — .
Suite, ARL #, otc. T | Suie ApL% e — tst MOORE CRRE0SS (10/04)
City & State - 7 City & Siate 3. FEI Number Applied For
. _ . o o 65-1121181 Not Applicable
ap Counuy Zp Country 5. Certificate of Status Desired [} gi'ggql’:?:éﬁ‘mm
6. Name a_n_g_gggréu of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gftl%%E{':,Rl\E”)E(]?AI\_IE Street Address (P.O. Box Number is Net Acceptable)
SUITE 1580
BOCA RATON FL 33431
City FL Zip Code

8, The above named entity submits this steiement for the purpose of changing 'lt; rég'lstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I

Sgnature, lyped o pr@ nﬁjﬁ;;.isramd aggnt ap_d MM apphcable [‘NOTL Reagisterad Agems:anmlmd\'men reunstating} - DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
—— X e et LI 2
S,  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES T
L MGRM 1 Delete ML [ Change  [J Additian
NAME SIEGEL, NED L HAME
STREET ADORLSS | 5000 T-REX AVENUE #150 STREE 1 ADDRFSS HQQUEDZE%?D
orvsizF |BOCARATONFL 33431 Cle-ST- 7P 04/027/05~80010-012 50.00 _
TILE [ Delete e [ change [ Additian
NAME NAME
STRELT ADDRESS STREET ADJRESS
¢Iy. ST-Zp oITY-51- 2P .
TIE O Detate it [ Change [ Addition
NAME HAME
CTRFET ADDRESS STRECT ADDRFSS
CITY-ST. 7P CiTy-5i- 2P
WiLE ] Delete LE [ Change [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T- 2P f omrstae
e 1 Detete Tk [ Change [ Addilion
NAME NAME
STRELT ADCRESS SIRLETADORESS
CAY-51. 2 ) A OITY. 5T 2P )
[LL( 1 et L Ol Change 1) Addition
NAME RAME
STREET ADDRESS STRLFT ADDRESS
Cliy-51. 4P i i CITY-ST- 217

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify fhat the information
indicated on this report Is tryzand accurats and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member of manager of the
limited liability company ar ce}var or ylsiegmpowered tc execute this report as required by Chapter 608, Florida Statutes

N

T Dae Deytima Phone & 3

SIGNATURE:
i SIC-ENATUHE AND TYPELT OR PRINTE-D EAME ﬁ

SIGNEEG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lo



