2005 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT Feb 21, 2005 8:00 am

DOCUMENT # L02000003023 Secretary of State
BALMETTO PLACE REALTY LLC 02-21-2005 90180 001 ***100.00
Principal Place of Business Mailing Addrass
99 MIZNER BLVD. 99 MIZNER BLVD.
120 120
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s OG0 A
Suita, Apt. #, atc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3609121 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired ] feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM E
99 SE MEZNER BLVD Strest Address (P.Q. Box Number is Not Acceptable)
STER09 2z
BOCA RATON, FL 33432 ) _
City 'FL | Zip Code

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

SIGNATURE
Signature, lyped or prinited narme of registered agent and title it apphcable (NOTE: Ragistered Agent signaturs required when feinsiating) 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
e MGR ] O Delete TMLE [ cChange [ Addition
RAME MCRRIS, SCOTT W NAME
STREEF ADDRESS | 98 SE MIZNER BLVD £120 Sy 2.2. STREET ADORESS
CIFY-S7-2P BOCA RATON, FL 33432 oy -S1-0p
TME [ oetete TME O change [ Addition
NAME NAME
STHEET ADDRESS ] SEREET ADDRESS
CITY-57-2P CIY-ST-ZP
TITLE [ Detete TME [ GCnenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LAY -ST-19
e ) petete me ' (3 Change [ ] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P onY-ST-2P
TRE O petete TILE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-3P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:L Mpae’S ép"—« ' z!ucs_ Zos Sl -333~ 5234

TYPED OR PRINTED NANE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




