FILED

| Srapic o Jun 04, 2004 8:00 am
2004 LIM RUAL HEPORT P ANY Secretary of State

"DOCUMENT # 01000021126
, "$CHULTE REALTY ADVISORS, LLC

-

04-30-2004 90091 001 **%250.00

[

! Principal Place of Business Maling Address ' 3 .
' 7044 CYPRESS BRIDGE DRIVE SOUTH /0 BARRY B ANSBACHER 34008060
PONTE VEDRA BEACH, FL 32082 1307 RVERPLACE BLVD, STE 2450 |

JACKSONVILLE, FL 32207

e T T TR

ite, Apl. #, @lc, Suite, Apl. #, atc.
Suite, ApL. #, elc. - uita, Ap!. #, etc. 02172004  Chg-LLC CR2EDE3 (10/03)
City & State : City & State 4. FEI Number Applied For
APPLIED FOR35_2186265 Nat Applicabla
Zip ‘ Country Zip Cauntry . . $5.00 Additiona)
: 5. Certificate of Status Desirad a Foo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent N .

. Name
-ANSBACHER & MCKEEL, PAA. —— oo oo _ _ ) _
1301 RWVERPLACE BLVD., STE. 2450 Street Address (P.0. Box Number is Not Accoptable)
JACKSONVILLE, FL 32207 ‘

City Zip Code
. FL |
8. The above named entity submita this statement fox the purposa of chénging its registared office or registared agent, or both, in the State of Florida. 1 am familiar with; and accept
the obligations of registerad agent.

SIGNATURE

Slgreture, typed of prinked rasmme of registened agent and iitle i applicabrie. {HOTE: Pegistarad Agent signakurs raguired when reinstating) DATE .

§

Fillng Foo Is $50.00
Due by May 1, 2004

s

5. " ; MANAGING MEMBERS /MANAGERS 0, ADDITIONS/ CHANGES

TME MGRM Doeme - e [ Change [ Addition
HAME SCHULTE, DAVID J NAME

STREET ADDRESS | 7044 CYPRESS BRIDGE DRIVE SOUTH STREET ADDRESS

Civ-sT-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-21F

e : (1 Derte TINLE Dchenge ] Adailion
HAME : NAE

STREET ADORESS ! STREET ADCRESS

CITY-S7- 29 ' Cy-sT-2IF

e [ Detets TME ’ [ Change [ Acdition
e - - - .- - . . WoE e e - .

SIREET ADDRESS T ) STREET ADORESS i T T T - ———
CY-§T- 0% ! CITY-§t-2p
W Croeas” me” ~ O Crange = [ Agtion
NAME ‘ : A

STREET ADDRESS STREET ADORESS

omv-sr-2¢ oIrY-ST-2P ]

e ' ] peteta e O Change [ Addilion
HAME i NAME L

STREET ADDFESS . STREET ADORESS

CITY-§T- 2P ) ] y cr-st-ap

TME ) Detete e ' ] Change [ Addltion
NAME NAME

STREET ADDRESS ‘ ‘ STREET ADORESS

OIrY-57-2P oY-ST-2ZP

1. | horeby certify that the information supplied wilh this fiing does not qualify for the exemption slatad in Section 119.07{3)(i}. Horida Statutes. | further tartity that the information
indicated on this report is trus and accurate and thal my signature shall hava thé same legal effect as # made under cath; that | am a managing member o managar of the
limited llability company or the receiver of trustae ampowered to axecuts this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: 2/9/7Y

TYPED Of NAME QF KIGNING MANAGING MENBER, MARAGER, OR AUTHORZED REPRESENTATIVE lc/ﬁ“, Dayune Prone §




