FILED

L ]

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
: ANNUAL REPORT ecretary of State
DOCUMENT # L04000037489 : 04-27-2005 90045 028 ****50.00
1. Entity Name
COMREALTY.NET OF WEST PALM BEACH, LLC
Principal Place of Business Mailing Address 1 q U U 4 b b 1
4047 OKEECHOBEE BLVD., SUITE #118 4047 OKEECHOBEE BLVD., SUITE #118
WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33408
P ST G A

Suita, Apt. 4, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
38-3702664 Not Applicabla
Zp Couniry ap Courary 5. Certificate of Status Desired | $5'00 A'ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
K Name
TINWIN, NORBERT D
2515 GLENDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL ‘ Zip Code
*i| 8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘I; thegbligations of registered agent.
| siGNATURE
. tre, typed of printed name of registered agent and tithe i applcabis. (NOTE: Registered Agent signaiure required when renstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE - . . TME Chan Agditi
NAE Norbert P. TinWin O onkee NAVE 0 Grange L) Aaaion
STREET ADDRESS 2515 Glendale Drive STREET ADDRESS
CITY-ST-2IP Royal Palm Beach, FL 33411 Jowsrw
TITLE . 3 pelete TITLE [ change [ Addition
NAME Thomas J Sullivan NAME
smeeraooress | L74 Kowell Rd STREET ADDRESS
CITY-ST-21P Mashpee, MA 02649 CITY-ST-2P
m John E Ciluzzi O Delee ::;i [ Change (] Addiion
smeeraooress | 45 Lawrence Lane STAEET ADOFESS
CIY-§1-2IP Centerville, MA 02632 CITY-ST-2IP
TmE : O oelete TIE O Change [ Addition
A Kevin A P ? pe ] NAYE
smeeraooress | 74 Greenville Drive STREET ADDRESS
CoTY-5T-20 Forestdale, MA 02644 CITY-ST-2IP
TIME [T oelete THLE O Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME - - P . -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate an signature ghall have thg same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or receivarPr tru ared 10 ule Jhis rfport g5 required by Chapter 608, Florida Statutes.
/ 4[25[05"
SIGNATURE: L7 N -
SIGNATURE AND T\’PEIDH PRINTED NAME OF SIGHMING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date Daytime Phone ¥




