2065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # L04000017532 Secretary of State

AZP REALTY, LLG 02-07-2005 90280 041 ****50.00

Principal Place c}l Business Mailing Address

B0 NAGH AR SUTE2XS-A 50 NAEHARDAD SUTE209-A

LONDONCERRY, NJ 03053 LONDONCERRY, N

R s R RE A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

02225323 Not Applicatle
P ! Country Zip Country 5. Certificate of Status Desired [ ?esaggq 3?:;“"”3]
"@. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

_ ' Narne - - ———

ARLEN, ROBERT M

110 EAST ATLANTIC AVE., SUITE 330 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33444
I

City FL Zip Code

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. typad or printec name of registared agent and title il applicabla. (NOTE: Reghsterad Agent signatum requirad when reinstaling} DATE

Filing Fee Is $50.00
Due by May 1, 2003

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TTLE MGR O peete e ClcChange [ Addition
NAME HILL, KATHLEEN NAME

STREET ADDRESS | 50 NASHUA ROAD, SUITE 209-A STREET ADDRESS

(ary-S1-2P LONDONDERRY, NJ 02053 CITY-ST-ZIP

L [ Detete Wt O change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-51-2

TTLE ‘ [ petete ThE O Change [ Addition
HAME NAME

STRECT ADDRESS | - - - STREET ADDRESS | - - -
CaY-ST-2P CITY-ST- 2P

ne 3 pelete THLE O change [ Addiion
NAME RAME

STREET ADDRESS STREEY ADDRESS

CTY-51-2P CITY-5T-2P

e I 3 oelete TME [Ichange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

crv-§1-ae CITY-S1- 2P

e 1 Detete TE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

arv-s1-7p CITY-SI-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited IZ bifity company or the receiver or trustae smpowered to execute this report as required by Chapter 608, Florida Statutes.

b M Had Mougee




