2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 16, 2006 8:00 am

DOCUMENT # 02000011475 Secretary of State

1. Entity Name
03-16-2006 90031 017 ***150.00
COMNET REALTY HOLDINGS L.L.C.

Principal Place of Business Mailing Address :
1900 NW CORPORATE BLVD., STE. 102 1900 NW CORPORATE BLVD., STE. 102

WEST BUILDING WEST BUILDING (|

2. Pnnctpai areof Busmess 3. Mailing Add:_ess —
70 [0 4% ] Sty — SPUE

Suite Apl. ¥ elc. Suite, Apt. 4, etc. 15t MOORE CR2EQ83 (10/05)

THIO0S

ity & State , . Cily & State 4. FEI Number Applied For
L BECH /Zﬁ%ﬁm o 02-0601144 Nox Aopioai

gie - Yo Zip Country it ; $5 00 additional
b 5. Centif t Status D
w 4‘:_3 / /U W/’) Certificate of us Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUKER, HARRY
1900 NW CORPORATE BLVD., STE. 102 WEST
BCCA RATON FL 33431

Strest Address (P.O. Box Number 15 Not Acceptable)

Cily FL Zip Code

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

SIGNATURE
Sigraure, lyped o panled naime of tegisiensd agent ana We 1§ appkcable. (NGTE ﬂe(]m(‘lm Agvll sgnaturs raquited when raibgtisbng) DATE
; FILE NOW!!! FE& s $50 00.~
Make Check Payable to Florida Department of State
‘ y ST Due By May 1 2006 :
9. MANAGING MEMBEHS,‘MANAGERS 10. ADGITIONS / CHANGES P
T MGR O netete TriLe L Change (] Additon
NAME ZUKER, HARRY NAME /%\Dyf” <S Ofgz oy )/ y/
STREET ADDRISS | 1900 NW CORPORATE BLVD #102W STREET ADDRESS
CIY-sT-2¢ | BOCA RATON FL 33431 GITY-ST-21P
TmE [1 Delete TILE ] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-57-2P
TRE [ P 3 Delpte me [CiChange  [] Addition
RAME NAME,
STHEET ADDRESS STREET ADDRESS
CliY-51-21P CITY- 8721
TmE J Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TILE [ Delete TnEe {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CiTy-ST-2IP
TLE ] Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S§1-7IP CITY-S7-2IF .

11. | hereby certify thal the informalion supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale 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 liabitity company or the regeives or irusiee empowered 10 execule this repor as required by Chapter 608, Florida Sialules.

SIGNATURE: ==/ SC// KX

SIGNATURE AND TYPED OR PRITED NA EiF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [AEUS Liiylane Phone #




