FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014574 03-08-2005 90025 009 ****50.00

1. Entity Name

COMET REALTY PARTNERS LLC

Principal Place of Business Mailing Address <Uu -I- 5 1 '5 b'
12101 NORTH DALE MABRY 3540 FOREST HILL BLVD
TAMPA, FL. 33618 US 203

WEST PALM BEACH, FL 33406 LS

oo R HIIHIHI“IIVII!HIIIIH\II\HII\IHI\IH\.I—HI!IIIlII\NIIIlI?IIIHH\II\

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
47-0917525 Not Applicable
Zp Counlry Zip Couriry 5. Certificate of Status Desired a gg'gg‘ l’;‘f:;"’-’"a'
- - —— —~p. Name and Address of Current Reg d Agent* - ’ - ~7°Name and Address of New Registered Agent * -
Name
GINSBERG, IRA .
12101 NORTH DALE MABRY Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regsstered agent and title f apolcable . {NOTE: Registered Agent mgnaire required when reinstabng’ DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 : Flerida Department of State -
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TLE MGRM - O etete TME ‘Wl ohange [ Acdition
NAME POLLY, MARC — \ncoleect name NAME BN, MAaRe
STREET ADDRESS | 2537 ROYAL PALM WAY STREET ADDRESS !
om-stzP | WESTON, FL 33327 CITY-ST-2P ur 17 5 g (N NN
TLE MGRM O Delete THLE [OJ Change [ Addilion
NAME GINSBERG, IRA NAME
STREET ADDRESS | 17726 CIRCLE POND CT STREET ADDAESS
CIy-ST-2I9 BOCA RATON, FL 33486 CITY-5T-2IP
TILE O Delete THLE [ Ghange [ Addition
NAME ’ NAME . : : .
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP
TILE O3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS S - - STREET ADDRESS -
CITY-S3-2iP = . CIFY-ST- 2P - —- R . N
TINLE . . - [ pelete TIRE . O Change [ Addition
NAME . N NAME : - -
STREET ADDAESS STREET ADORESS
CITY- ST-ZIP CHTY-ST-21P h T

11, I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ M&M 1 enQinsbeky 3:., 4]0‘3 511433 410

SIGNATURE AND TYPED OR Palr@ NAME GF mcém furumm:i MEMBER, MANAGER, OR AUTHGRIZED REPRESENTARVE Daytime Phone #




