2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

L02000011475
DOCUMENT # Secretary of State
1. Entity Name
27 o+ ke e sk
COMNET REALTY HOLDINGS L.L.C. 03-22-2004 90424 012 777950.00
Principal Place of Business Mailing Address
1900 NwW CORPORATE BLVD., STE. 102 1900 NW CORPORATE BLVD., STE. 102 -
WEST BUILDING WEST BUILDING
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apl. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number Applied For
02-0601144 Not Applicable
2o : Country Zp Country 5. Certificate of Stalus Desied [] 99-00 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g&EEWég%YPORATE BLVD.. STE. 102 WEST Street Address {P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33431

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name o registered agent and tale if apphcable (NOTE Registered Age-nl SIgnaturE rsquued when remslanng) DATE
FILE NOW!” FEE tS $50 00 ’
Make Check Payable to Flonda Depariment of- State
S DueByMay12004 I
9. MANAGING MEMBEHS!MANAGEHS 10. i ADDITIONS /CHANGES
TRE MGR [ oelete TITLE [ Change ] Addition
NAME ZUKER, HARRY NAME
STREET ADDRESS | 1800 NW CORPORATE BLVD #102W STREET ADDRESS
CITY- 57-2IF BOCA RATON FL 33431 CITY-ST-Z2IP
e [ Delete TITLE O ¢hange  [3 Addition
MAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-S7-21P
THTLE 7 pelete TITLE [l Ghange  [] Adgition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ Delete TITLE O thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-71P - CITY-5T-ZIP
TITLE [T Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TMLE C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
himited liability company or the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UALLY ZY s AL 3// o/ $6l-994 - coog

SIGNATURE AND TYPED OR PRINTED 1945 oF fnsumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davime Prone kX f (97>

I/




