o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000000543

04-30-2007 90050 042 ****50.00

1. Entity Name
REALCAP ASSOCIATES, LLC

Principal,Place of Business

398 W CAWHO GARDENS BLVD STE 104
BOCA RATON, FL 33432

Mailing Address

23120 L'ERMITAGE CIRCLE
BOCA RATON, FL. 33433

50043669

O

2. Principal Place of Businss - No P.O. Box # 3. Matiing Address
39& CAMNG GALpENS BLud] 394 CAmno GANEYE BLID |
s T:g ";'; 4 Js;’f,;.‘*é“ ;3 ¢ 04102007  Chg-LLC CR2E083 (12/06)
Chty & State City & State 4. FE! Number Applied For
BocA 2ATEN FL BocA RATsy FL- 37-1453828 Not Appicabie
Zp 33432 Courtry Z"’a-}e 2 Country 5. Centificate of Status Desired [ gi-ggqﬁ“""a'
6. Name and Addreas of Curtent Registered Agent 7. Rame and Addrasa of New Registerad Agont
Name

JAROSZEWICZ, JAN M
23120 L'ERMITAGE CIRCLE
BOCA RATON, FL 33433

Streat Address (P.C. Box Numbar is Not Acceptable)

City FL—[Z‘D Code

8. Thé above named antity submits this statement for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signan:e, yped of onated name of regsieed agent and ute if applicable {NOTE Regmsiersd Agent Signatule required when renstatng) DATE
Fllln% Fes is $30,00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MG £7 Detate e Deerngs [ Acdtion
NAME J CZ JANM NAME TARLSZGu o
STREET ADDRESS | 23120 L'ERMITAGE CIRCLE STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CITY-ST-2IP
nne MGRM O Datets TITLE O ctange [ Addition
NAME JAROSZEWICZ, TERRILL W NAME
STREET ADORESS | 23120 L'ERMITAGE CIR STREET ADDRESS
CiTY-S7- 1P BOCA RATON, FL 33433 LITY-S7-7IP
TLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST-ZIP
TIE O Detee TITLE O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C1Ty-ST-2IP
e O petewn TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE O pelste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-2P
11. ! heraby cartify that the information iad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certiy that the information
indica?Zd on this report is true and ct?lraao and that nyngsigmmre shall hZ\m the same legal affact as if made urkier oath; that | am a managing membar or manages of the

tirmitad! Babilty company or the racenler of trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.
1

L /107 Sur-362- dodo

SIGNATURE:
HGNATURE

mw@mmamfﬂ%mmmmmam Dat Daytme Phone 4
N



