2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L03000025083

1. Entity Name

REALTY TRUST, LLC

Secretary of State

01-20-2004 90207 Q28 ****55.00

Principai Piace cf Business Mailing Address

O IREAYENUE P.0. BOX 358515
GAINESVILLE, L S2665~

GAINESVILLE, FL 32635-8515

24002023

2. Principal Place of Business

2830 NwW Y} St.

3. Mailing Address

DAV A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

i 01052004 Chg-LL.C CR2E0B3 (10/03
Unit D 9 (10/03)
City & State City & State 4. FEI Number Applied For
B4-211IR0 33 Not Applicabie
Zip Country Zip Country - . $5.00 Additional
31505 5. Certificate of Status Desired g Fee Required
-z ze— _.=—6.Name and Address of. Current Reqgistered Agents—co = — ojmeceo - - 7:Name.ond: L3drose of Hew feglstered Agontt e~
' ' Name
ASIARNF IR~ Stuart C. An ae lo
SO NASAREANENGE~ Street Address (P.O. Box Nurber is Not Acc Ie)
EANES HEE—F—32609— 201 enne Rivd
Suite 120
City l Zip Code
Toawmpa FL | 53boz

8. The above named entity submits this statemanit for the purpose of changlng its registered office or reglstered lgem or both, in the Slate of Florida. | am familiar wuh and accept

the obhgai:ons of regls!ered agent:

SIGNATURE

4% .‘ dearzvr - 774/5'42-'0

R '&-..""-Z .\t * - '-_»

, Signature, typed or printed name of regnstﬁéﬂ agem*d title if applicabie

(NQTE: Registared Agent signal}ne required when reinsiating)

DATE

Filing Fee is $50.00 .
Due by May 1, 2004 .

Cde val
- " ‘Makeicheck payable to ; ,a,,
. Y SRS *Fiorlda Department of State: '~

P

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delets TITLE B change [ Addition
NAME VASSAR WF. JR TRST NAME

STREET ADDRESS | SO2-NW--23RE-AVENDE~ STREET ADDAESS 2%30 NW. 41 S¢. Ut D

CiTy-$T-2IP GAINESVILLE, FL 32609 CITY-ST-2IP VUl

TITLE O Delete TITLE O change [T Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-ST-2P

me ol - — .. [ pelete TITLE [J Change [ Addition
NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-§T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ! CITY-§T-71P

TITLE ] Dalete TILE [J Change  E] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS | ' I -
CITY-ST-21P CITY-§T-7IP ] .

TITLE O pelete TILE ' - . ; o ‘ | Change = [ Additicn
NAME , NAME - I .

STREET ADDRESS N . d _ e e STREET ANDRESS - . N - - -
CITY-ST-2P TR e ' : CITY-57- 2P B S U o e

. | hereby cerlify that the Infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M,

NAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE




