FILED
2008 LIMITED LIABILITY COMPANY = Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014637 02-14-2008 90072 036 ***138.75

1. Entity Narne

C.A.8. REALTY,L.L.C.

Principal Place of Business Mailing Address : [LRTAUR A
951 BROKEN SOUND PARKWAY, SUITE 250 951 BROKEN SOUND PARKWAY, SUITE 250 '
BOCA RATON, FL 33487 BOCA RATON, FL 33487
L ORI A
/Y0l Joury LonctESS 1901 Sourzy Caicaess
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E0B3 (12/06)
?ily & Sl.ate ]y & Stale 4. FEI Number Applied For
oYTON B s AT BEACH 30-0146316 Not Applicable
Zip Cauntry Zip, t " . i .
: 3;[.{26 /3:4“”’ M : 3 3%26 %n’&m’ 5. Certilicate of Status Desired ] ?ez ggﬁf:é‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name —
MESSINGER, JOEL _ loﬁut:;%& G ?Mfﬂ )
951 BROKEN SOUND PRKWY tre; re 0. umber is Not eptable
951 BROK HF TR Coneecss Socer—

BOCA RATON, FL 33487

“ Boy NTon et FL |$39%%

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.

r—
SIGNATUR fERt Uy L 200%

Signature, Iyped or pnntad name of registeregfiigen and tile  appiicable, (NOTE: Regisleraa Agenl signature saquired when reinstabing) Cate

' [ 4

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE ‘PD (PN Delele TITE P __D {J charge N Addilion
NAME MESSINGER, JOEL NAME ﬁaﬂfc& Go}dc;,q
STREET ADDRESS | 951 BROKEN SQUND PRKWY STE 250 STREEVADDRESS | 120/ Sourad CAEAEST Sﬁff’l’"
CITY-§7-ZIP BOCA RATON, FL 33487 CITY-S1-2P sy BEgct FC ?B‘fZL
TTLE [ elete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2IP GITY-5T-2iP
TME O petete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE [ petete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§i- 2P
TILE ’ [ Desete THLE O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
timited liability company or lhe réceiver ar truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-;,fg,/mg $Y)- 9% - 1782

E OF SENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / bala Dayume Pnona &

SIGNATUR

SIGNATURE AND TYPED QR P




