FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNL;JmIZA ENT # L02000029003 02-27-2006 90423 001 ****50.00
. ity
MARC BELL REALTY PARTNERS |, L.L.C.
Principat Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY NW, 2ND FLOOR 6800 BROKEN SOUND PARKWAY NW, 2ND FLOOR 200 1 0
BOCA RATON, FL 33487 BOCA RATON, FL 33487 850
R S AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-1602056 Mot Applicable
ap Courtry Zip Country 8, Certificate of Status Desirec (] gese-ggq 3?:;“""8'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

MANASTER, JOSHUA D ESQ

1428 BRICKELL AVENUE, PH Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. Tha 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.

SIGNATURE
Signatwe, Typed or printed name of regisierad agent and Lile it applicabla. {NOTE: Registeran Agen! signature required when reinsteting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O palete TITLE [ Change [ Aodition
NAME BELL, MARC H NAME
STREET ADDRESS | 6800 BROKEN SQUND PKWY NW STREET ADDRESS
CITY-81-2P BOCA RATON, FL 33487 CITY-58-21P
TITLE [ pelee e [ Change  [JJ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-57-2IP
TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2IP
Tme O petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P ITY-51-2IP
TITLE 3 pelete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CITY-$7-2IP
TITLE O3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-85-2IP

11. | hereby centity that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee% exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATUREM & / Mace Y. Bed! 2[22/04  Sfl-aes-17 00
Date

SIGNATURE AND TYPED OR PRINTED NAME OF M. , ML , OR AUTHORIZED REPRESENTATIVE Deanytiree Phone 4




