2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036914

1. Entity Nama

STANDARD REALTY, LLC

Frincipal Place of Business

601 NORTH CONGRESS AVENUE
SUITE 408
DELRAY BEACH, FL 33445

Mailing Agcrass

SUITE 408

601 NORTH CONGRESS AVENUE
DELRAY BEACH, FL. 33445

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, elc. Suita, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90120 044 ****50.00

20053107

AR A ERVARDEGHT N

04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20- 21831 F+F Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desirect | ?ese'ggq L‘:?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# Name

OKO, NNACHI L -
2626 SABAL WOOD CQURT Straet Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33445

City

FL | Zip Cods

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, lyped or pnted name of registered agent and title if apphcably

{NOTE: Regisierad Agen: signature requirect whan reinatating)

Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete T [ Change [ Addition
NAME OKQO, NNACHI L NAME
STREET ADDRESS | 2926 SABAL WOOD COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 Ciry-51-2IP
TITLE MGRM 1 pelele TITLE ] Change [ Addition
NAME OKQ, CHRISTINA NAME
STREETADORESS | 601 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-2(P DELRAY BEACH, FL 33445 CITY-ST1-2iP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 3 Delete TMLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-St-2IP CITY-S1-21P
TITLE O Dalete TILE [ Chanpe  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21
THLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF ci7Y-53-21P

11. I hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the infarmation
indicated on this report is rue and accurale and that my signature shall have the same lagal elfect as if made under oath; that I am a managing member or manager of tha
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes,

o xS

SIGNAT

0}‘GYHORIZED REPRESENTATIVE

ﬂ’ \ Owte

Daynme Pnona ¥

d



