FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000000543 PARTE 04-27-2006 90018 033 ****50.00

1. Entity Name
REALCAP ASSOCIATES, LLC

Principal Place of Businass Mailing Address
2255 GLADES ROAD 23120 L'ERMITAGE CIRCLE
SUITE # 324A BOCA RATON, FL 33433

BOCA RATON, FL 33431

T S A DU AR TGO
RGE W . CAMING GAdns RLlUD .
Suite, Apt. #, etc. s Suita, Apt. #, 4tc.
Suite (04, 04252006  Chg-LLC CR2EQ83 (11/05)
City & State & City & State 4. FEl Number Applied For
6ocA RATM Tl 37-1453828 Not Applicable
Cduntry Zip Country ] ] 5.00 Additional
%4_92‘ U-{IA 5. Canificate of Status Desired (] gee Required @
8. Nams and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

JARdSZEWICZ. JAN M
23120°’ERMITAGE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

v 4_‘“

£ L

\ City FL | Zip Code

the obligations of registerad dgant

SR G/o5hoe

8. The above named ertity su %NS this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florda, | am familiar with, and accept

SIGNATURE
Signature, lypodo«hgg name ol l’ “ utlef {NOTE Pagrstenad Agent Signature requined when rensiatng)
—
Filing Foo Is $50.00 Make check payable to
-t Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O peles L ANAD (ve lgrdd O crange  C@ition
NAME JAROSEWICZ, JAN M HAME TERRILL W. JacostEwicl
STREET ADDRESS | 23120 L'ERMITAGE CIRCLE sTETADDESS | 2.3 (20 L ERAMITAGE < weelE
arv-si-z2 | BOCA RATON, FL 33433 avsie | Arech BATON , HL 33433
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O petets TILE . Ocange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Civr-31-2F CITY-ST-2IP
TITLE O Delste TITLE Ccrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ILE [ peleta THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby oamrz'that the informatiomsupplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. { further certily that the information
+ indicated on this report is true and ccurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimitad liability company or the recalver or trustee wared to execute this report as required by Chapter 608, Flonida Statutes.

A &/> 3%:6 Spl-362-40 4o

Mmmmn%mmmmmam ! Daytma Phone +

SIGNATL!lI;\‘ME = —




