FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000001063 01-21-2005 90097 005 ****50.00

1. Entity Name

ACTIVE REALTY INVESTMENTS, LLC

Principal Place of Business Mailing Address [WEVEVEVEVY SR

C/0 MLA INVESTMENTS, INC C/0 MLA INVESTMENTS, INC

20423 STATE ROAD 7, STE 260 20423 STATE ROAD 7, STE 260

BOCA RATON, FL 33498 BOCA RATON, FL 33498

P = I Tt
Suile, ApL #, etc. Suita, Apt. #. etc. 01102005  Chg-LLC CR2E083 (10703}
City & State City & State ) 4. FE! Number Applied For

' oY= 31 ¥A3 /0 Nol Applicable
Zp County e Country 5. Certificate of Status Desired 0O $5.00 Additionial
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent.-- - .
DAVID FEFFER Name

BABE-GOUNT-CORPORATEASENTS NG —
+8504-NE-2OTH-AYE STE406 020‘{3-3 Sﬁ q Bbf( a@ O Streat Address (P.O. Box Number is Not Acceptabla}

' Boca RATON, FL 33Y9%

City FL | Zip Code

8. The above named entit;

for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regiferedfagent.

SIGNATURE

& or printed narne af rgGislored lgju and lite i applicabls (NOTE: Registerad Agant signature requived when reingtaing}

Filing Fee is $50.00
Due by May 1, 2005

e
], MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [ oelete TTLE [ Change [ Andition
NAME FEFFER, DAVID NAME
sTeET woDvEss | 20423 STATE ROAD 7 (30 X abo STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33498 CITY-ST-2IP
TINE J Delete TME [3 Change (3 Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE O Detete TMLE [ Change [ Addition
UL SO I - - - . s . g E -
STREET ADDRESS STREET ADDRESS o -
“CITY-ST-21P CITY-81-2IP
TITLE ) O Delete TLE [ Change  [T] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TILE (3 Delete TINE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 1 Delete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

SIGNATURE ARD TYPED OR PRINTED NAMIE

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate and that my signature shail have the same lagal elfect as if made under oath; that | am a managing memier ¢r manager of the
limited lizbility company or th aivar or trustee em ered.to execule this report as raguirad by Chapter 608, Florida Statutes.

115708 S&/-4/3-36S0

yﬁu MAPAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /[ oae Daytima Phons 4

SIGNATURE:

‘IV /



