. ¥ FILED
. 2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT (Ai}) -

1. Entity Name 02-27-2004 90196 017 ****50.00
REALTRON PROPERTIES, LLC .
Principal Place of Business Mailing Address .
546 NW 105 DRIVE 546 NW 105 DRIVE
CORAL SPRINGS FL 33071, : CORAL S1PRINGS FL 33071 34001 8 21
F s ML RN R
Suite. Apt. #, etc. Suite, Apl."#. elc. . MOORE CR2E083 (11/63)
City & Siale Cily & State &FE[ Number ! Applied For
R Not Applicable
Zip . Country Zp Couniry 5. Certiicate of Siatus Desirad (] ggqmmnal
8. Name an.d Address of Current Registered Agem 7. Hame and Address of New Hegiatered Agent
- PR : - e e ——w s . Name ‘- ~ e -
R glgsoﬁlvﬁhi'djsﬁ\gl%\s/g HOMAS——'——— -_—- - Street Address (P.O. Box Number is Nol Acteplable) - - - —
CORAL SPRINGS FL 33071
City FL I 2ip Code

8. Tho ancve named entity submits this statement for the purpose of changing its ragistarad office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and aceept
the obligations of registered agent,

SIGNATURE
. typad or printed name of repistered sgund Bnd ite 1 apphcabie (NOTE: Ragiziered Agen! sy raqured when q OATE

9. ADDITIONS ) CHANGES

TME MGRM O telete TITLE [ change [ Addition

NAME NOONAN, JAMES THOMAS JR NAME

SIREET ADDRESS | 546 NW 105 DRIVE STREET ADORESS

omy-s-2P  |CORAL SPRINGS FL. 33071 cry-5T-2P

e MGRM O delete nne O3 Change [ Adaition

HAME NOONAN, JILL E NAME

STREET ADGRESS | 546 NW 105 DRIVE STREET ADDRESS

on-sT-2¢  |CORAL SPRINGS FL 33071 CITY-ST-ZIP

TTLE 7 Delete TITLE O cnange [ Addilion
e B v S —— . _..__ i - —— NAME—= — - -—— —— i e o e ne T Ml e |

STREET ADORESS STREET ADDRESS

CIIY-S7-IP- - - CiTY-ST-23P had -

TITLE T Delee TTLE M Change [ Aadilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TRE 1 Deteir e [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADORESS

Cify-S1-aF CHY-ST- 20

TITLE [ Delets TTLE {JCrange [ Addition

NAME WE .

STREET ADDRESS : STREET ADORESS

CTIY-51- 7P CITY-ST-28

T1. I'hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receivey®r frustee empowated 1o execute this repart as required by Chapler 608, Florida Statutes.
P O S, - -
SIGNATURE: /ﬂ'(/ 2:2F- 0% 95Y-29%8- 2118
SIGNATURE AND TYPED OR b NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dyl Phong &




