2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000034996

1. Entity Name

SPLASH REAL ESTATE, LLC

Principal Place of Business

Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90533 020 ****50.00

23060 AQUA VIEW DR, #5 23060 AQUA VIEW DR. #5 FAVLI T/ L s
BOCA RATON, FL 33433 BOCA RATON, FL 33433
crmmmerm o |[WIEE GGG
Y Crescent Cove Pl LY CreseentCore

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)

City & State c City & State 4. FEI Number Applied For

l% ?4- r M \C LA % 16-1650760 Not Applicable
gg 240 tg Co”%/«— \Zg' 5‘i D g‘ C‘]”"l"ys A 5. Cerlficate of Stalus Desied [ ?eigeuq Addftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent e — -
. o Name (\ 4
: wenl  Wart noa v b
ggo%&g@i&‘:w DR. #5 Stre:z_lf%ﬁp O:Eux Number is No Acceg[able!
BOCA RATON, FL 33433
City . Zipfoode
4 Muens FL | ‘€550 %

re slered a

8. The above n.
the obligatiogs
SIGNATURE

enmy submits thi ment 1or 1

urpose of changing its registered office or regisiered agent, lor both, in the State of Florida. 1 am familiar with, ang accept

ool Meurbrognis, MeeM8/17 /08~

e, iypecl of prated name of reg!&ued agent and trie f applicane.

{NOTE: Registered Agert sgnature required when renats) j

DATE

Filing Fee is 350.00
Due by May 1, 2005

Make check: payable to’! - !
Florida Department of State "~

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE - MGRM ﬁ\nelme TITLE [JChange [ Addition
MvE | SCOTT, MARTIN NAME o
STREET ADDRESS | 23060 AQUA VIEW DR, #5 STREET ADDRESS
ome-§T-2° * | BOCA RATON, FL - 33433 Cry-T- 2
me,, % [ MGRM 5 Detete TTLE (AL &-Lv ,H-v"(‘ FAROALS Wcange [ Addition
NAME Ay HARTMANIS, CAROL NAME 4_ Cove DR
STEELADOARESS"| 1133 BOCA COVE LANE smeer aooress | b= 8‘ Ci, ¥ Ccrescen o
omy-§7-2° | HIGHLAND BEACH,FL 33487 OITY-ST-2P T -nuveNs T;L 5 3906 (6
TITLE ’ O Detete TTLE M e- 3 M ¥ [ crange Y81 Addiion
NAME NAME E£le h)
STREET ADDAESS STREET ADDRESS o [ i\) VL R.3& 7
CITY-57-2P GY-§1-7P - wpano- - ﬂ 33D6 -
TITLE [ Deite TITLE Clchange [ Adgitian
NAME NAME
STREET ABDRESS STREET ADDRESS
oTy-5T-2P CITY-5T-27
TILE ] petete TITLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2P
TITLE O pelete TLE O Change [ Addition
. STREET ADDRESS N STREET ADDRESS i
- CiTY-§T-2P A omY- 2P

T hereby cerify that the information supplied with this filing coes not quality far the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 furiher certnfy lhat the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membeér of inanager of the
10 execute this report as required by Chapter 608, Florida Statutes.

Cavp| H&M-MM\ 3/17105 &3‘! 51&7-0/53

limited liability compagor the receiver or trustee,

SIGNATURE:

N

SIGNATURE AND TYPED OR

%, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #




