a | FILED
- TY COMP
2004 LM B O MPANY Jul 08, 2004 8:00 am

DOCUMENT # 103000029605 Secretary of State

1. Entity Name R e v 3k ok
CAROL A. ANDERSON REALTY LLC 07-08-2004 90012 034 #7750.00

Principal Place of Business ' Maiiing Address

325 CHILEAN AVENUE | 325 CHILEAN AVENUE e
PALM BEACH, FL 33480  US PALM BEACH, FL 33480  US

i

S s i

S FAMINGO DRIVE | 20 Fanmed IVE

Suite, Apt. #, etc. | : ‘ Suite, Apt. #, efc. 07062004 Chg-LLC CR2E083 (10/03)

Chy & State — City & State a. FEI Nynber T Teolied For
LY L?AUH-—_.’EE—QQH’;_.. FL --i§40/ 4P AEMCEACH F =z '"—"_""l"f :'"/6'8 H// /':7' - Not Applicable
Zip . Country Zip Country ” ) $5.00 additional
28010 | . US 2 usi 0 S 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL ;32301

! . City FL Zip Code

B. The abova named enrtity subriills tﬁgstalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered aljerity” -

SIGNATURE .

igratuee, typed or nrimsld nama of registared agent and titla if applicabte {NOTE: Registerad Agent signatura required when reinstating}
r Fllin%eee is 5'5000 Make check payable to A
- Due by September 8, 2004 Florida Departmentof State -~ !
R L 1
9. o &7 MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITLE ) MGRM " . O Delete TMLE : O change [ Addition
NAME -, | ANDERSON, CAROL A 2y NAME
ON, C | TLAN INGO
STREET ADDRESS %Wﬂﬁﬁﬁmmmk\u& M STREET ADDRESS
CTY-ST-ZP  TWASHINGTON-DE=20008- ). PA/M LEACE T 23 om-s-oe
me MGRM )« | , X pelete TME O change [ Addition
NAME CORCORAN, MELANIE A NAME
STREETADDRESS | 2537 WATERSIDE DRIVE, NW . _ . ... . N SREETADRRESS| e hem e e = ot
CIFY-ST-7P WASHINGTON, DC 20008 CITY-ST-28p
ME j [ belete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITE b O elete TITLE CiChange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S
ov-sT-Ze T ) CITY-ST-2P I
ITLE . ; ’ 1 pelete TINLE {Ichange [ Addition
~ NAME : : NAME
STREET ADDRESS S STREET ADDRESS ST
Gifv-§1-7p - _ ' CITY-ST-21P _ Tt
TmE ) [T Detete TIE [ change [ Addition
NaMe_ T NAME ~ -
STREET ADDRESS STREET ADDRESS T
CIY-ST- 2P GITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 Statutas.

QINNATIIRE- | CM;\—A—QA‘M e /ZOOC/—-

il '




