2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # L02000015727

1. Entity Name

SIX ACES REALTY, LLC

08-05-2005 90034 011 ****50.00

Principal Place of Business

2161 PALM BEACH LAKES BLVD,, #304
WEST PALM BEACH, FL 33409

Mailing Address

2161 PALM BEACH LAKES BLVD., #304
WEST PALM BEACH, FL 33409

20066240

ARG 0 MERE A

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, slc. Suite, Apl. #, etc.
Suile, Apt. #, stc. uie, ApL #, etc 08012005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Number Appliad For
06-1644480 Not Applicable

- : - —

Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Adaltional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANNENBAUM, MICHAEL D
2161 PALM BEACH LAKES BLVD., #304
WEST PALM BEACH, FL 33409

L
“ °
<

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namedefitity Yubmits this statement fo
the obligations pfffegisteréd /ﬁzﬂ
SIGNATURE A

purpose of changing its registered office or registered agent, or both, in the State of Flori |

familigr with, and accept

7/

s@l&m. tyoed or prinlad nama of regisiared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. F

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM 0 velete e MerRM Pl Crare (] Addition
NAME MARDER, GARY NAME MAR DE:Q . 6/\ Y L.

STREET ADDRESS | 9580 S FED HWY smeEtancress | 5@n SouTH FECERAL HWY C(’u_ s. ,:1)
CITY-ST-2IP PORT ST LUCIE, FL 34956 CITY. ST 2IP PogT 57T LUCle . gL 34 Sa

TLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-ST-2P

TILE 3 vetete TITLE . - __ [Jcrange _ {J Addilion
Name - D R .

SIAEET ADORESS STREET ADDRESS

CIIY-S1-2p CITY-§1-29

TIILE O pelete TITLE (Jchange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2P

ILE O calste TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-53-2P

TME O belzie TITLE [ Change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cHY-ST-2P n CY-Si-2p

11. | hereby certity that the informa|
indicated on this report is true
limited liability company or

n supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
curate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mermber or manager of tha
ceivdyr or trustee empowered 1o execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: o F— y////)/ 1 ~3'3f’/2/f

SIGNATURE Ahfusu/dn PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnane

)

o%



