FILED
. 2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am

DOCUMENT # L04000001655 Secretary of State
M REALTY. LLC 05-19-2004 90238 005 ***150.00
Principa! Place of Business Mailing Address
8707 MIDNIGHT PASS ROAD #201A 8701 MIDNIGHT PASS ROAD #201A . =
SARASOTA, FL 34242 - SARASOTA, FL 34242 .
T L KOO
199 B1 Kp 299 Bel] £D .
Suite, Apt. #, eic. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State X City & State . > 4. FEI Number . ’ Applied For
Sqra sotm FL’ ;é se Sottn FC" Jf= 0?9}9‘/7 Not Applicable
i Jvyeo G o 3y YO Country 5. Cenificate of Status Desired (W] Ei'gg‘lﬁ?:ci’m’"a'
e o e — —n_ - B..Name and Address of Current Registered Agent... | ___ 7..Name and Address of New. Registered Agont [ — B
Name
MOSCA, FRANK <
8701 MIDNIGHT PASS ROAD #201A Street Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34242
City FL Zip Code

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

SIGNATURE : . - : .
. N Signaiure. typed or printed name of regisiered agent and tille il applicable, . (NOTE: Repisterad Agent sipnaiure required when reinstaiing) DATE
Filing Fee is $50.00 _ x ‘Make check payable to. .., " .
Due by N}.as - 2004 S - -+Florida Department of State " =.°-. .~
. i - - . R P— i e T 1
9. ‘ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
. TIE MGR ST ' O Delate TITLE (7] Change 3 Addition
| wane MOSCA, FRANK - NAME
FSTREET ADDRESS | 8701 MIDNIGHT PASS ROAD #201A - § STREET ADDRESS
“CITY - ST- 7P SARASOTA, FL 34242 CITY-ST-2IP
THLE MGR ) Detete THLE O Change [ Addition
NAME MOSCA, INA NAME
STREET ADDRESS | 8701 MIDNIGHT PASS ROAD #201A STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 ) © | cinvesteze
ML mo TILE [J Change  [J Addilion
NAME - T | BV - - o ' ="
STREET ADDRESS STREET ADORESS
CITY-§7-2IP . CiTY-ST-21P
TITLE ‘ 7} pelete TITLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-7IP CiTy-5T-2P
LE O celete TITLE [J-Chenge  [] Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I ‘ : CITY-ST:2IP
TITLE . 3 Detete TITLE [T Change [ Acdition
NAME : . NAME -
STREET ADDRESS . STREET ADDRESS
CIY-§1- 1P : o CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 truslee smpowerad to execute this repon as required by Chagter 868, Florida Statutes.

SIGNATURE:‘Z-// — . S/,é'z/ P32 0652

SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




