3

' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

ecretary of State

Pgmmcml[]{]'gAENT # DBEDE@H@E@: 04-19-2005 90025 050 ****50.00
00 000 @ 00000moa
TozZER REALTY LLL
3192 SPYGLASS DRVE 19 SPYGLASS DRIVE 20038101
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 IS
e — T

Suite, Apt. #, etc. Suite, Apt. #, etc. OEI00o0o Chg-LLC CR2E083 (10/03)

City & State . City & State 4, FEI Number Applied For
WEST £AaLM ‘5EHQ.U.’.FL- WEST FPALM SEALI, FL HQ-' lG’l‘Bc‘q } Not Applicable
,%Eb \_}'\ :9—:_ . _,QQE”}IY.u‘ < 2‘1935%\ ,a Country ‘LS 5. Certificate of Status Desired | gg'ggsg:;ﬁﬂm_

§. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
afoa
ZINER, SAUL L
8192 SPYGLASS DRIVE OHDOME FOdI00 MM mEO0m 00 00T BED 00C0moma
WEST PALM BEACH, FL 33412
D216 CLYPRESS PoiINT RD.
T west PaLm eEack ,  FL ™95, o

the obligations of regis

SIGNATURE

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 Plorida. | am familiar with, and accept

Signature,

1egis‘eracﬁgﬁu and tiths if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9, G 0000MO MO0 000SIM 0a0o 000 10.

TITLE MGR 7 Detete Tme IZ’ Change [ Addition

NAME ZINER, SAUL L NAME

STREET ADDRESS | 8192 SPYGLASS DRIVE sreerancess | BRAVG CHPRESS FoINT RoAD

CTY-ST-ZP { WEST PALM BEACH, FL 33412 Cav-sT-28 WEST PALM @eacid , EL 2344

TILE O delete TITLE / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P ey-81-28

TMLE———— —]—— - — —_ — O elete - - § WE - - - [ Change.— _ ] Addition *.

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§1-2P

THLE [ Dalete TITLE O Change [ Additien
JHAME - NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2Ip CITY-ST-ZEFI

TIme 3 Delete TME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-ST-2IA

TILE O Delete TIME [JChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cenrtify that the information supptied with this filing does not qualify for the exemptio
indicated on this report is trug and accurate and that my signature shall have the same lega
lirrited liability company or

SIGNATURE:

receiver or irustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

stated in Section 119.07(3)(1), Florida Statutes. 1 lurther certify that the infermation
effect as if made under oath; that | am & managing member or manager of the

Tl _shol L TIpA Meh Yfyw™  G74&-9304x

SIGNATURE AND TYPED O\PR&TED NFE EF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daytme Phone #

?:\! ~



