2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000014932

3. Eniity Name

CARYST PROPERTIES, LL.C.

" Feb 01, 2006 08:00 AM
Secretary of State

! \‘rPnnmpat Place of Business

1804 THE CAKS DRIVE
MAITLAND FL 32751

Mailing Address

P.O. BOX 1007
MAITLAND FL 32794-1007

I

2. Prncipat Place of Business

3. Malling Address

Suite, Ap1 &, elc.

Suite. Apt. &, etc.

15t MOORE CR2ED0B3 {1D/05)
City & State T i Cily & State 4, FLI Number __uAipp!red Far
59-3747528 ot Appicai
2 County e Couniry 5. Gedificate of Status Desired ] $5.00 Additional
- B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

LEFKOWITZ, IVAN M
430 NCORTH MILLS AVE.
ORLANDOQ FL 32803

Street Address [P.O. Box Number 15 Not Acceptable)

City FL l Zip Cade

8. The above named entity submils this statsment for the purpose of changing its regisiered ofiice ar registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE e -
Siqnansxd, ypod an aanted neme of teghsieted agest end e  apelioable

MMOTE Rugpmared Ag_en\sngnaime TRQUITRE WHET TEMSIALNG) TIRTE

FILE NOW!! FEE IS §50.00 . . .

Make Check Payable ta Floridd Department of State
©+ . DueByMay1,2008 .

3. VANAGING MCMBERS (MANAGERS 10,

. HB00004 {4550
e 1.:*’1JJ3~8?}£JE ?—EES s3.0n

o Eoeed i

ADDITSIONS/CHANGES _
TILE, MGR 3 ootete THiLE 7] Shange At
NAME BALABAN, ARTHUR P NAME
STREET ADDRESS {1504 THE OAKS DR STATET ADDRESS
L OY-ST-ZP (MAITLAND FL 32751 L CiTy-57-217 3
©HRE MGR = Delete TaLE {77 Change
“HAME BALABAN, MARCIA NAME
STREET ADDRESS | 1504 THE OAKS DR SIRFET ADDRESS
b OOmY-ST-IR MAITLAND FL 32751 . CITY-57-2i9
¢ TME 1 belete HILE [ change [ Addition
NAME — o NAME
STRFET ADORESS STREFT ADDRESS
oIy - ST-2p CTY-ST- 1P
e L Delete LUt L] Change [ Addilica
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21 LITy-ST- 2P
Lij184 3 Deete RHE JChange [ Addiion
NAME NANE
STREEY ADDRESS STREET ADDRESS
Ty -8T-2iF LIy -%i-2P
TTLE 3 Detere L (i(13 3 change 1§ Additern
MAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST- 2P CITY-53- 24P
11. 1 hersoy certity thar the information supplied with this filing does not qualiy for the exemplions centainad in Sectior: 179, Florida Statutes. | further cectify that the infammatian
maicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing members or manager of the
himited kability campany or the receiver ar trusteg.empowered to execute this report as requwed by Chapler 608, Florida Statutes
At — Vet)ol
SIGNATURE: Arrive. P RAta e Zif b
el AT E & KT WuaeT (e o mrer s ae AR i ANACING MEMESEE MANACGER AR ALTHARIZED DEPOECENTATIVE Nl MNavhmao Phrre §




