FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000032030 03-02-2005 90017 015 ****50.00

1. Entity Name

SPHINX REALTY, LLC

Principal Place of Business Mailing Address -‘: U U 1 130

44 MASSACHUSETTS AVENUE 44 MASSACHUSETTS AVENUE

WORCESTER, MA 01602 . WORCESTER, MA 01602

R v O
Suite, Apt. "#, etc. Suite, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

i 04-3495889 Not Applicable
Zip ' Country Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required

— Tk C Name and nd...eah o \'—'iii’l&l‘:( ﬂﬁgumw Agent - . - it = NI HTO BTG A KIOTOG S O oW F -,A ed Agent
o o o T Name j ]
LEVINE & SEGAUL P.A. Lawrence A. Levine P.A.
. S d P, Number is N R
4300 N, UNIVERSITY DRIVE A-106 *Jiaﬁ drﬁﬁ( B%rugﬁgi_&! A%Ttab ). , Suite 30 2

FORT LAUDERDALE, FL 33351

“Port Lauderdale ~ FL IZip§°§e301

8. The above named entity submii
the obligations of registered 2

<

of changing its registered office or registered agent, or both, in the State of Florldajn familiar with, and accep!
Prad

SIGNATURE Lawrence A. Levine

. Signature, typed or pr'fllad ﬁe aﬁle and tityfif applicable. {NOTE: Reglstered Agent signatura required when rainstating) AATE
_ - .Filing Feo Is %.'00 : . Make check payable to
#: . Due by May 1, 2005 Florida Departmant of State
S MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e’ ., | MGR . [ pelete TITLE ’ [ change [ Addition
Name ¢ LT | PENMAN, MARIA. NAME
STREET ADORESS | 44 MASSACHUSETTS-AVENUE STREET ADDRESS
CITy-ST-29 WORCESTER, W\ 01602 CiTY-ST-2IP
TILE v ’ O pelete TITLE . [J¢henge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-217 . ‘ CITY-ST-2P
STIE . el — ez O peiete _TIME [ change— ] Addition
) K - ,,.—u./\-_- - e e— - gy = - TG-' = = - H“m
NAME o . N LN T - =
STREET ADDRESS” |~ ) ’ T . STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP
TITLE [ petete TME [ Charge [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE 3 pelete TILE O change  [J Addition
NAME ‘ _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : £my-sT-2P
TILE ) O Delete TILE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ GITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is trug,4nd accurate and that my signature shall hava the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or {] ceiver or frustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] Maria Penman 3/@[/05/ 508-791-7699

SIGNATURE AN ED OR PRINTED NAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D4e Daylime Phone #




