FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038417 05-09-2005 90051 039 ****50 00

1. Entity Name
2401 FRIST REALTY ASSOCIATES, LLC

Principzl Place of Businass Mailing Addrass e
32105. QCEAN BLVD., UNIT 204 3210S. OCEAN BLVD., UNIT 204 200582 12
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 o
R TR O R 0 A
(o TBY ()
Suite, Apt. #, alc. Tsuite, Apt. 4, etc. N

05022005 Chg-LLC CR2EQ83 {10/03}

City & State City & 4, FE| Number 7 Applied For
{y)cﬁy ﬂ—MU/J FL’ ﬁo — | l{’D +g (Ocl Nol Applicable
Z - ] Zipep ey o . Y Y ) .
® Gountey Z"’?‘Z‘-‘—% Country u S‘ 5. Certificate of Siatis Desved™ (1™ ?g-ggmm'— :

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MANNINO, ANTHONY SR

3210 S OCEAN AVENUE, UN|T£204 Straet Addrass (P.O. Box Number is Not Acceplable)}
HIGHLAND BEACH, FL 33487 -

City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of feg agentand tille « 5 (NCTE: Regislered Agenl signature requirad when reinalating} DATE
Filing Fee is $50.00 . Moke check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ Delets TIME [ changa (] Addition
NAME MANNINO, ANTHONY SR NAME
STREET ADORESS | 3210 S. OCEAN BLVD., UNIT 204 STREET ADDAESS
cIry-s1-7ip HIGHLAND BEACH, FL 33487 CiTY-51-2P
TIHLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2I CITY-§7-21P
M _ _ O oere TME _ o _El_ CharE [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
T O oelete TMEE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detaie TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TilLE O patete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-21P CY-51-29

11. | hereby cenlily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
{imited liability company or the receiver or 1rust;.\:a/ e;npowe;eg lo execute this report as required by Chapter 608, Florida Statutes.

A Fifore s AT A
SIGNATURE: &~ S-tp-05  S61-A65-2903

SIGNATURE AND TYPED CABRINTED NAME OF MEMBER, R, OR AUTHORZED REPFRESENTATIVE Daytirne Phone #




