‘M.,2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Apr 06, 200

FILED

4 8:00 am

DOCUMENT # L03000001876 ecretary of State

I Entty Name 04-06-2004 90128 031 ****50.00

WISE REALTY LLC -06- _

Principal Ptace of Business Mailing Address

605 WATERFQORD CIRCLE EAST 605 WATERFORD CIRCLE EAST .

TARPON SPRINGS FI. 34688 TARPON SPRINGS FL 34688 . Lo -
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For

C 2. - Q '7 ’ 7 H‘ ’75‘ Not Applicabie
Zip Country ap . Country 5. Certificate of Status Desired O ?5'00 A.ddm‘nnal
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cusrent Registerad Agent

WRIGHT, SHARON
605 WATERFORD CIRCLE EAST
TARPON SPRINGS FL 34688

i e .

e e [ NAME oz - . .

Street Address (PO, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or prmed name of registered agent and tile o applicabie. {NOTE: Registerad Agent signaturs fequired when remstahng)} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 1 Delete THLE MGERM @ge leddition

NAME ELIYAHU, ITZHAK NAME ROBERT E WRIGHT

STREET ADDRESS [9249 NAGLE AVENUE STREETADORESS | (o 0 § W AT ERFORD CIRCLE EAST

orv-st-z¢  IMORTON GROVE IL 60053 arv-st-2f - [ RR PN SPRINGS FL 346 &5

TILE MGEM O velete TITLE v [T change [ Addition

NAME WRIGHT, SHARON NAME

STREET ADDRESS {646 WEST BITTERSWEET PLACE #5 STREET ADDRESS

ory-ST-1P | CHICAGO IL 60613 CITY-5T-2iP

TILE [ pelete TITLE {3 Change [ Addition
—HAME P ~ = o} - - e NME | T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ pelete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY -ST- 2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-21P° CITY-§7-21P

1. | herehy certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signaiure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower?d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X =A210 /\//MW

SIGNATURE AND TYPED OR PRINYED NAME OF SlGNIN%‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cayamé Phong #




