2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2007 8:00 am

DOCUMENT # L02000008258
nfivrivat Secretary of State
205 REALTY CO., L.L.C. 03-20-2007 90144 044 ****50.00
Frincipal Place of Business Mailing Address
P.0. BOX 8552 P.0. BOX 8552
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
TR AR AT A
996 W) Atlantic Buo ‘

Sute. ApL. 1. etc. Suite, Apl. #, etc. 02092007  Chg-LLC CR2E083 (12/06)

City & Stat Cily & Stale 4. FEl Number Applied For
Hﬁm &4 ' FL— 14-1866742 Not Applicable
3 Zglpo b } Tj”:(f‘:yﬁ. Zle Couniry 5. Certificate of Status Desired O g(?e‘ggm‘:rd:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
R _— . - - — Na ! . . . R -

PETER J SCHWEITZER & ASSOCIATES 3 SSU-"%O EN bE ITQL—LS bIP)r-}
4995 W. ATLANTIC BLVD. traet res ox Number ig Not Acceptable
MARGATE, FL 33063  Asgs Exedy & ntee Doive |

.SUH'E. lc’O _
™ Bocp Raton, FL | 4443 )

8. The above named entlity submits this stalemment for the purpose of changing its registered olfice or ragisiered agent, or both, in the State of Florida. | am familiar with, "and accepl

lhe obiigations of register
/ 2/ ¥/ /0 Z

itle f apphcable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE

SIGNATURE

Tegisiered

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGR [ Detete TITLE [ change [ Addition
NAME SCHWEITZER, PETER J NAME
STREEF ADDRESS | P.O. BOX 8552 STREET ADDRESS
CITy-ST-2P CORAL SPRINGS, FL 33075 CiTY-ST-2P
TITLE [ pelete TITLE [Ochenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
TNLE O petete TITLE [JChange [ Addition
NAME o i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
ITLE [ oelete TWLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accur iyt my signature shall have the same legal effect as if made under oath; that | and a managing member or manager of the
limited liability company or lhe receiver owered to execute this reporl as required by Chapler 608, Florida Sifitutes.

SIGNATURE: Qu\’ki Qe "LVL% 91077 9449720522

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




