2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jul 28, 2006 8:00 am

DOCUMENT # 102000011920 Secretary of State
. Entity Name e 3¢ 3k e
CHOZICK REALTY OF FLORIDA,LLC 07-28-2006 50073 006 TH7750.00
Principal Piace of Business Mailing Address
100 LINTON BLYD STE 101B 100 LINTON BLVD STE 101B
LENRTRITOS AR
2. Principal Place of Business 3. Maiiing Address
!ﬁaa Jo& Roay 152006 Noé& RoAD
Sunte, Ailbﬂ,aetc. Suite, A;p-lo g elc. nd MOORE CR2E083 (4/06)
City & Stat City & Stat 4. FEi Number _ Appiied For
DE‘I‘K};‘: Bﬁ'ht’” i r‘— %LQ;’:' B{”H! 35-2169612 Not Applicable
32'3') l/ ‘{ L Coijng% Zipa 39y L CO“&% B 5. Certihcate of Status Dasired (] ?i.gg]gg:;ﬁonal
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R. CHOZICK DAVID R. CHOZICK
100 LINTON BLVD STE 101B Street Addgess {P.0O. Box Number 1s Not Acceptable)
DELRAY BEACH FL 33483 [3260 <Yoé Rand
: Sh7e 203
™ Deany BEren FL | 3%

8. The above named gfitity submits thes sjajeshont for ~;|:ix/rbo i changnd its féred office or registered agent. or both, in the State ot Flonda. | am familiar with, and accept the
obligations of regitgred agen /
= =4
[

SGNATURE —___Daiih R ICHOZiLK MG Rm 72406
Smynature, yped or prnted name of segishrixe agent and Mg o appiicabie. INOTE. Rogistaredt Agent signature roquired when renstating) DATE

: ©FILE NOW!!! FEE IS $50.00 . <
Make'Check Payable te Florida Department of State .
-> " Due By September 6, 2006 - '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petete TIILE mGam qcmﬂge ] Adcdition
RAME CHOZICK, DAVID R RAME CHEZIC, DAVID R.

saeeT appress | 100 LINTON BLVD, STE 1018 SIRFET ADDRESS | { 5200 SO G RoAD ,§ 7E 203

CITY-ST-7IP DELRAY BEACH FL 33483 ‘ Ciry-53-2IP Dgtﬂﬁ‘f g E_ﬂclf FL 2 3‘“{6

NiLE 3 petete TLE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21 oTY-S1-2P

L 1 petete TITLE [1change [ Addition
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 20 ary-§i- 29

TITLE 1 pelete TLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21 . ary-sr-zie

TITLE O Delgte TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2I9 oITY-$7-2P

TLE - ) [ Delete THLE O change ] Addition
NAME NAME

SIAFEY ADORESS STREET ADDRESS

CHY-5T- 2P ary-51- 20

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information indicated on|

ihis report is true and Tate afhthat my signature shall have the same legal effegt-as if made under cath; that t am a managing member or manager of the limited liability company
ar tha receiver or truftee empowered to execylt this report as red by Chapigef 608, Florida Statutes.

T2 i K

SIGNATURE: Day)p R. CHe2vep meRm 7-24-0i Sb)-30-505

SIGNATURE AND TYPED OR PRINTED NAME OF N OR AUTHORIZED REFRESENTATIVE Date Dintunay Phony #




