2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # L04000048283 Secretary of State
1. Entity Name
CAPITAL REAL ESTATE PARTNERS OF FLORIDA, LLC 03-13-2006 90351 003 ***730.00
Frincipal Place of Business Mailing Address
1 FLORIDA PARK DR, S, ATRIUM SUITE 1 FLORIDA PARK DR, S, ATRIUM SUITE
PALM COAST, FL 32137 PALM COAST, FL 32137
e s RO R MO A
Suite. Apl. #, etc. Suite. Apt. & etc. 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4283093 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?Pi'ggq S::Iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DR, S, ATRIUM SUITE Streel Address (P.O. Box Number is Not Acceplabte)
PALM COAST, FL 32137
City FL Zip Code

1" SiGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signatwre, typed A?fpnmsd nama ol registerad agent and Lille i applicable (NOTE: Regisiared Agent signature requirac whan reinsialing) DATE
' . 15.
&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 celete TITLE [ change [ Addition
NAME EAGLE, DENIS NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-§3-2IP NEW YORK, NY 1000 \ CITY-ST-2IP
TITLE MGR [ oelete TITLE [ change [ Addition
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
omv-s-2P | NEW YORK, NY 1000 | CITY-ST-2IP
INTLE MGR O oelete TILE [ Change  [J Addition
NAME RUTKOWITZ, LEONARD NAME
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CIFY-ST-2IP NEW YORK, NY 1000 \ CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-21P
TINLE O Delete TILE [ Change [ Addition
NAME B ) ' NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-ST-21P

indicated on this repgft is trug and accy and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee e wered {0 execute this report as required by Chapter 608, Florida Statutes.

DEMS LAME T/ d dirNsobLS

Pravtme Phraws

11. ! hereby certify that th nforr}1ation supp) g ;p ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

SIGNATURE:

CICNATURE AND TYPED (I PRINTED N{I!F OF QICNING MANACING MEMEBER MANACEDR OB A1ITHOARIZEN RPEPRESENTATIVE




