FILED
2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000033023 02-03-2006 90083 040 ****55 00

1. Entity Name

U.S. REALTY GROUP, LLC

Principal Place of Business Mailing Address
13800 SOUTH JOG ROAD, STE. 104 13800 SOUTH J0G ROAD, STE. 104 o
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 200049435
T o G R
Gl r
Suite, Apt. #, etc. Suite, Apl. #, etc.

01272006  Chg-LLC CR2E083 (11/05)

City & State ity & Stat, ) 4. FEI Number Applied For
8:0 Yyté&u &é@é(’l ; w 20-0238791 Not Applicable
Zp Country 2 ﬁg 7 %‘r o &‘E‘ﬂ 5, Certificate of Status Desired ] ?i'g?qﬁ:’:c:ﬁonm

6. Nawge and Address of Currant Re’gistered Agant 7. Namoe and Address of New Ragistered Agent

Name

HALPER, DEAN R Ega

7431 W. ATLANTIC AVENUE, STE. 49 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FI. 33448-3506

.t City FL IZipCode

8. The above named entity submits this statement 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 agent.

SIGNATURE
Slgnature, typed (v printed name of ragistaiad agenl and tite if applicable. (NOTE: Registarad Agent Signature required when rainstating) DATE
. Filing Fee is $50.00 Make chack payable to
) Due by May 4, 2006 Florida Departmant of State
4
L - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TMLE [ change [ Addition
NAME PORTNOY, BURT NAME
STREET ADDRESS | 6164 BALMY CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE MGRM YR petete TITLE O Change [ Addition
NAME HEISMAN, ROBERT NAME
STREET ADDRESS | 337 FLAMINGO LN STREET ADORESS
CITY.ST. 2P DELRAY BEACH, FL. 33445 CITY-31-7I
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
MLE 7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-81-2IP
TIMLE [ Dekete TIMLE [ Change ] Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CIry-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
11. | hereby ceriify that the information supplied witp#a-fitkag.does not qualiy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugEnd accurate agfd that my sigiizmug shall have the same legal effect as if made under oath; thal | am a managing member oF manager of the
limited liability company of,the tecéiver or trygle i s required ter 608, Florida Statutes.
f

— ) F20 200 G

AND TYPE PRINTED NAME OF M 3 OR AUTH: ATIVE Date Caytime Phone #

SIGNATURE: .




