FILED

Apr 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-25-2005 90097 021 ****50.00

DOCUMENT # L04000015049
1. Entity Name
7900 REALTY LLC
Principal Place of Business Mailing Addrass
2307 N.W. 33RD COURT 23071 N.W. 33RD COURT
SUITE 114A SUITE 114A 5229
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US q
T e HEEAAAERD O SN
7900 A U.ua"uefsr'f/bﬁ 7?00 A oivers .:,ir/ Do

ES_ujlg. Apt, #, etc. Syita, Apt. #, atc. 04122005 Cha-LLC CR2ED83 (10/03

20 2 203 ? (1o/o3)

City & State — City & State 4. FEl Number Applied For

losaree . /'L. Jd-Md—fﬁC, F& f)o 'O'??OCI 78 Not Applicable

zip Country Zip Couniry i ‘ $5.00 additional
222 2 — U < /4 _)lz== ‘;_} . ‘L/ S ’4» _5. Certificate of Status Desired 0O _Feo Requirod -

§. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
) Nams

PERILLO, MICHAEL C

11899 WINGED FOOT TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 :

~—~ City FL I Zip Code

8. The above named gntity submits this staten\ant for the, purpose of changing its registered office of registered agent, or both, in tha State of Florida, | am familiar with, and accept
the ob!igationm
)S&NATURE

Signaturs, typed or printed name of regi agent and ttie i i A (NOTE: Registered Agant signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TILE [cChange [ Addition
NAME PERILLO, MICHAEL C NAME
STREEF ADDRESS | 11899 WINGED FOOT TERRACE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33017 CITY-ST-ZP
TIILE MGRM [ Deteie TIMEE [OCrange  {J Addition
NAME MONAGHAN, BRUCE A NAME
STREET ADDRESS | 11899 WINGED FOOT TERRACE STREET ADORESS
CITY-S81-2Ip CORAL SPRINGS, FL 33017 CITY-57-2P
MLE O Detete e Clichange [T Addilion
NAME Tt/ — - - —_— - paser — —_— -
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TMLE {3 stete TMLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-207
TITLE O Delete TITLE D thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-27
TILE O oelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P LTY-$1-2P

11. i hareby certity that the information suppli this filing dosas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1further certify that the information
indicated on this report is true and accukate and Mat my signature shall hava the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee gmpowared Lo exacute this report as required by Chapter 608, Florida Statutes.

s;lc;.mrruné:< 4 1al6s Q5Y-753 B

EIGNATURE AND TYPED OR PRINTED NI.*OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




