¥ FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000018790 3 04-17-2006 90040 005 ****50.00

1. Entity Name
REALTY ASSET TRUST, LLC

Principal Place of Business Mailing Address Z.U yayruw
P.0. BOX 69 C/0 RICHARD 1. MUSHINSKI, P.C.
CORTEZ, FL 34215 13406 SUNDOWNER DR.

HOUSTON, TX 77041

P s R LR

Suite, Apt. #, elc. Suite, Apl. #, etc.
LHe. Apt. , ele HiE APL T €IS 04052006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
47-0827518 Not Applicable
Zi Count Zi Count iti
P - ouniry ? ouniry 5. Cortificate of Status Desied  []  59-00 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglatered Agent
Nam
BROCK, CLIFFORD 52 f-"é(;’o B’f f’:f_’-: f‘:c /:")
P.O. BOX 69 treet Address (P.Q. Box Number is Not Accepiable
City Zip Code
N Py a) B ns & At 2 o i FL l R D
8. The above namsg ity submits (hjs statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol degistered age / /
SIGNATURE /4 ;Q L/ ‘/ / /. Ok
te] nafaa: tegistiyda aghef and utla lppfanla (NQTE: Registared Agent signature raquirad when rainstatng} DatE
0.0 Make check payable to
u: May 1, 20 Florida Department of State
i) MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR \ote TIMLE ﬂ Change [ Addilion
NAME BROCK, CLIFFORD % NAME oD L. SEws sl
STREET ADDRESS | P.O. BOX 69 STREET ADDRESS
CITY-ST-ZIP CORTEZ, FL 34215 CITY-ST-2IF
THLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST1-7IP
TILE O Delete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Dekste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE . [J change  [J Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that tha information
indicated on this report is irue and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or 1he recaivacs rpowered to execute this rgport as raquired by Chapter 808, Florida Stalutes.
,4/2), PPAVAL
6/0-5’/:5 (cf’d/) - #3587
SIGNATURE: " €70
GMINATURE R, MAMAGER, OR AUTHORIZED REPRESENTATIVE Da:o Daytime Phone &




