2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

A

DQCHM
1. Entity Mame

POSITIVA REALTY LLC

ENT # 104000016590

FILED

Apr 06,2006 08:00 AM
Secretary of State

Pnncipal Place of Business _ Maing Agdress
500 EGRET CIRCLE 500 EGRET CIRCLE
B510 - 8510
. Pracizal Flace of Business 3. Mang Address
Sutte, Apt. #, eig. Suite, Apt #, sic. 15t MOORE CR2E083 (10/05)
C!wh&‘STaﬁlé City & Siase 4. FL| Numioer Apntied Far i
57-1202341 Nt Appiedt.
ap Country zp W Cauntry 5. Certiticate of Status Desired O gg‘ggq:;?:émnai
6. Name and Address of Gurrent Reglstered Agent R N 7. Namre and Address of New Registered Agent -
Name o _
RUTH, CRANE
Q.68
500 EGRET CIRCLE Shieer Acdress (P.O. Box Number 1s Not Agceptable)
8510 - —_
DELARAY BEACH FL 33444 _
Cay FL i Zip Code

8. Tha above named enhity submis 1ms staternent 1ot the puipose of Changing vs regstered office of registared agent, or bath, v the Slate of Flonda. } am familiar with, and acuw;
the obligations of regustered agent.

SIGNATURE
.J\E}ﬂdlUIE yned o prced namau(wq:s[emd’agen!nﬂdﬂﬂe o applcable INOTE ﬁeglswfea Agrant sopviore Tt ad eifen Lenstalng) DAL
FILE NOW"! FEE 5. $50.00 .
Make Theck Pa_vable 1o Florida Department of State
L Due By May 1, 20!16

. MANAGING MEMBLRS/MANAGERS 1G. ADDNTIONS/CHANGES N
e MGRM 3 felete T Clotange o
HAME CRANE, RUTH NAME
SIBLLI ADERCSS {500 EGRET CIRCLE SIRLES AODRESS LUN00O0A945 7T
Ciry-5T-21P DELRAY BEACH FL 33444 GLIY-ST- 2P b RS 43 , ~
mE MGRM j [ Gelete TLE 50005 Si ﬁ. aNge E
NAME ROSBAND, KURT AN
SIkLet AUUBESS [500 EGRET CIRCLE - STHEET AL SS
LITY . ST zsP DELRAY BEACH FL 323444 — CITY-Sk- ¢
L [T vetae T D cmnge Clac-
NAME NAME
STRLLY ADDARLSS SIRLET AQDRESS
CiTY-§1-7P CIte- STz
TITAE O atete HEE C3Change A
UAME NAML
STREET ADDAESS STRLET ADDRESS
CITY-5%-20P CITY-51-2IF
TITE 7 belete TOLL T crange  [Jad
RAME NAME
STREET ADDBLSS SIREET ADBDHESS
CiTY-8T- 11 CiTY- ST 2P
TILE 2 Gelete niLE 2 Chamge L3
MAME HARE
STRLET ADCRLSS STRLEL AUDRESS
LMY -BE-2F Cﬂ‘( St-ap
11, [ hereby cehly thal the miacatation supphed with this #ing does not qualily for &he exermplons contamed o Section 118, Fronda Slatules ) urlker cenify me mil)iln:!l“

indicated on s repait is Bue and accuralg and 1ha1 my signature shall have the same legal aftect as if rmade under oaily; that | am & managng member of manager af i

tmiited fiabdily comparnty of Whe recenerrTius! d to executa Mis repart as required by f‘ha ter 608, Florida Statutes.
SIGNATURE: R




