FILED

Mar 07, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000048283 03-07-2008 90224 020 ***138.75

1. Enlity Name

CAPI{TAL REAL ESTATE PARTNERS OF FLORIDA, LLC

Principal Place of Business Mailing Address B 0 0 1 3 1 30

1 FLORIDA PARK DR, S, ATRIUM SUITE 1 FLORIDA PARK DR, S, ATRIUM SUITE
PALM COAST, FL 32137 PALM COAST, FL 32137
M7 .
Suite, Apl. #, eic. Suite, Apt. #, elc.
uite, Ap Lite, Ap 01302008  Chg-LLC CR2E0B3 (12/06)
ﬁmw City & State 4. FElI Number Applied For
M 13-4283093 Nol Apgplicable
g?\//@ ?QW& . Country 5. Ceriiicate of Status Desired | $5.00 Additional
Fee Required
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 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Coda
8. The above named entity submils 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 ohligations of registered agent.
SIGNATURE _ .
. Signature. lypod or printed name ¢l regisiered agent and htle il applicable, {NQTE: Registerat! Agent signature faquirad when reinstating} DATE
‘I"‘
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIQNS { CHANGES
TILE MGR O Detete TME [J change  [C] Additien
HAME EAGLE, DENiS HAME
STRECTADDRESS | 7 PENM PLAZA, SUITE 820 STREET ADDRESS
CIry-81-21P NEW YORK, NY 10001 CTY-51-2P
TITLE MGR O Delete TILE [C] change [ Addition
HAME SIEGEL, DAVID NAME
STREETADORESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CITY-SI-2IP NEW YORK, NY 10001 CITY-§1-1IP
TITLE MGR O pelete TILE [ change  [J Addition
NAME RUTKOWITZ, LEONARD NAME )
STREET ADDRESS | 7 PENN PLAZA, SUITE 820 STREET ADDRESS
CIfY-S3-2P NEW YORK, NY 10001 CITY-51-20P
TILE [ palste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2I1P
TITLE [ Delete TIME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the § his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportfis tfug and accuraj g/ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compa i j2lee emppwered 10 execule his report as required by Chapter 608, Florida Statutes.
el e e N
SIGNATURE: L~ 75 vé
SIGNATURE AND TYPED QR PRINTED NAMﬂF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 076 Daylime Phona #

A4



