2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # L0400001 6590

1. Enlity Name

POSITIVA REALTY LLC

Principal Place of Business

500 EGRET CIRCLE

8510

DELRAY BEACH, Fi" 33444

Mailing Address

500 EGRET CIRCLE
8510

DELRAY BEACH, FL 33444

2. Pnncupal Place of Business

T
.

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-19-2005 90014 047 ****50.00

RERIRN MR 0ERI R

Suite, Apt. #, etc.
__P'ev pL.#, et 03292005  Chg-LLC CR2E083 (10/03)
City & Stata . City & State 4. FEI Nymber Applied Far
. 57-120 23 4] [roropcsme
Zip Country Zip Country - i $5.00 additiona!
) N B o L . 5. Carwlillfa:e-?frslalus Desired ] _ Feo Required . ___
6. Name and Address of Current nglstered Agant 1 Name and Address of New Registared Agent
- Name
RUTH, CRANE

500 EGRET CIRCLE 1

8510

DELRAY BEACH. FL 33444

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registersd agent and lite it applicable.

{(NOTE: Regisiered Agent signatura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TMLE [ Change  [] Addition
NAME CRANE, RUTH NAME
STREEF ADDRESS | 500 EGRET CIRCLE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33444 CHY-ST-Z2IP
TALE MGRM [ pelete “TITLE [ Change {7 Addition
NAME ROSBAND, KURT NAME
STAEET ADDAESS | 500 EGRET CIRCLE STREET ADDRESS
Ciry-s1-2ip DELRAY BEACH, FL 33444 CiTY-5T-2IP
LT —— Lo e e O ooelete TME R e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51.2IP CITY-ST-ZIP
g [ peteta me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ‘ ciTy-St-2p
TLE [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIRE [J Change [ Addition
NAME NAME
STREEF ADDRESS | STREET ADDAFSS
orv-si-zp’ | CITY-S1-21p

11. | bereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tfrue and accurate and
limited liability company or the receiver or try,

my signature shall have the

SIGNATURE

e legal effect as if made under path; that | am a managing member or manager of the
as required by Chapter 608, Florida Statuies.

oy /ov/oS 58/ 278 4835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGI

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




