2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEOl_lCNUMENT # L01000014932 Jan 22, 2007 08:00 AM
. Enlily Name S
ecretary of State

CARYST PROPERTIES, L.L.C. ry
Principal Place ol Busincss Maimng Addross
1504 THE QAKS DRIVE P.Q. BOX 1007
e R H"”It, I” "m MIH ||W m” Ilm ||‘|’ ”l"lml ml””’l ”Im m ’II‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suile. Ap!l #, olc Suite, Apt. #, clc. 1st MOORE CA2E083 (10/06)

City & Stale Cily & Stale 4. FE! Number Applied For

59'3747529 Mol Apphcable
Zp Country & Couniry 5. Cortificale of Stalus Desired 0 gg‘ggql':f:é"ona'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo i

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

Sreet Address (P.O. Box Number 1s Nat Accepiable)

City FL | Zip Code

8. Tho above named onlily submits this statement for the purpose of changing ils regstered offico or registered agent, or both, in (he Stale of Florida. | am famliar with. and accept
the obligations of registered agent.

SIGNATURE

Sqnate, typed or paoted neeme o ragsterad agen: aodd Lk apploais, (NCTE: Ragisicred Agert sipnauce regungd when ramstatagl ome }

FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR 7 Delele [l [ Change [ Addviron !
NAML BALABAN, ARTHUR P NAM LIRTNN F{;H}'{ 2 !
SIRICT ADURESS | 1504 THE OAKS DR STRLET ADDRE $5 O8N 7=B00TE-02% S0, W
C-570 D MAKTLAND FL 32751 Ehy-st-ae
it MGR O petete 1L [C]change ] Addition
NAMI BALABAN, MARCIA HAML
SIRICTADDNESS | 1504 THE QAKS DR SIRICT ADDRFSS
CIry-s1- 7P MAITLAND FL 32751 GllY-51-71
i [ pelete (1IN [ change [ Adtehon
NAMI HAKI
SIREF T ADDRISS SIREETADDRESS i
CY-si-7i SR EEae !
Tl 5 Detere Tt [ change [ Addbhon
NAMH NAML '
SINET ADDR 88 ST ADDEESS
GHY-8i-71P GHY-S1-7p
nie 7 Dolpie i I ohange [ Addition
NAMI HAMI
SHAET ADDRE 5 SIRTTTADUIY SS
GUY-$1- 2P CHY-Si-7ip
1 £ Delele N [ Ghange [T Addion
NAME NAMI
SHET ADDIM S8 STRETTADDRISS
Clry-81-71p CHyY-81-71p
11. | hereby cerlify that the informalion suppiied with this fiing does nel qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on lhis roporl is true and accural ; at my signaiuro shalt have lho samo legal effect as if made under oath; thal | am @ managing member or manager of the
fimited iiabitty company or Iha re: %, '» to oxccule this roport as required by Chapler 808, Florida Stalules.
SIGNATURE: e ’/ / ?/07
SIGNATUREEND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER. 3!1 AUTHORIZED REPRESENTATIVE 7 e’ Dayie Prong &
P .




