FILED
Jan 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000033498 01-25-2005 90083 017 ****50.00

1. Entity Name

SKI RUN REALTY, LLC

FANA AR

Principal Place ¢f Business

9253 N.W. 100TH ST.
MEDLEY, FL 33178

Mailing Address

9253 N.W. 100TH ST.
MEDLEY, FL 33178

»

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.,

4 R 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0481839 Not Applicable
Zi Countr Zi Count i
P Ly ' untry 5. Certiicate of Status Desired = [ $5.00 Adddtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTLER, H. JEFFREY
TWO ALHAMBRA PLAZA, PENTHOUSE 2-C
CORAL GABLES, FL. 33134

Streat Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. +

SIGNATURE . \’

Signature, typed or printad name of registered agent and bk if applicable,

(NOTE: Registered Agent signature required when reinstanng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005 a

sl

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TILE MGR [ oelete THLE [ Crange [ Addition
NAME FLEGEL, JEFF HAME

STREET ADDRESS | 9253 N.W. 100TH ST. STREET ADDRESS

CITY-ST-2IP MEDLEY, FL, 33178 CITY-ST-2IP

THLE MGR ] Detete TImE [ Change [ Addilion
NAME FLEGEL, CARQOL NAME

STREET ADDRESS | 9253 N.W. 100TH ST. STREET ADDRESS

GiTy-ST-2IP MEDLEY, FL 33178 COY-ST-ZP

THLE : 1 petete TIMLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TITLE O Dslete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TITLE [ petete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2° CiTy-ST-ZP

e _ T Celete TIE [dChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1 the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
ava the same legal effect as if made under gath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Tef5 Fleger 2ol e (305 $¢1-13

N:w&syﬁn prINTNAME Br-arafhic MaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby cartify that the information supplied
indicated on this report is true accurat
limited liability company or ibdregeiver oplru

SIGNATURE:

SIGNATUR

Daytime Phone #




