FILED
2005 LIMITED LIABILITY coMPANY ~ May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021126 AR 05-02-2005 90145 001 ***500.00

1. Entity Name

SCHULTE REALTY ADVISORS, LLC

Principal Place of Business Mailing Address

7044 CYPRESS BRIDGE DRIVE SOUTH C/0 BARRY B ANSBACHER 3 0 0 0 5 2 03

PONTE VEDRA BEACH, FL. 32082 1301 RIVERPLACE BLVD, STE 2450
JACKSONVILLE, FL 32207

e e
i . . Suite, Apt. #, 8t T e

Suite, Apt. . et P ~=——— 102012005 _ Chg.LLC._ = CR2E083 (10/03)—

City & State City & State 4. FEl Number Applied For

35-2166265 Nol Applicable
dp. . -} County Zp Country 5. Cortificata of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANSBACHER & MCKEEL, P.A. :
1301 RIVERPLACE BLVD., STE. 2450 Strest Address (P.O. Bex Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agemt,

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [0 change {7 Addition
HAME SCHULTE, DAVID J NAME
STREET ADDRESS | 7044 CYPRESS BRIDGE DRIVE SOUTH STREET ADDRESS
CITY-5T-21P PONTE VEDRA BEACH, FL 32082 LITY-ST-7IP
TITLE ] Delete TIME {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O elete TME [ Charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-29
TME O Delete TMEe [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delets TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-212 CITY-ST-ZIP

11. | hereby cenify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kahbility company or the raceivar or frustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W f’/g/yj’ QEo-E2ZF

SIGNATURE AND TVPED’DR’?WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




