FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_‘CNUMENT # 104000058501 04-02-2007 90437 014 ****50.00

. Entity Name

FOUNDATION REALTY SERVICES, LLC

Principat Place of Business Maiting Address

1043 SHADY LAKES CIRCLE S. 1043 SHADY LAKES CIRCLE S. 600312 37

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US

L B A ORR A
Suite, Apt, #, eic. Suite, Apt. #, etg. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1518445 Naot Applicable
Zp- Country P Country 5. Cerlificatg of Status Desired O fi'ggdg:’:gm“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MURRAY, JAMES D JR.
1043 SHADY LAKES CIRCLE 8. Sirest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

.

City FL l Zip Coda

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

1" signaTURE

Signature, typed dt. printed name of registered agent and litle if applicatle. {NOTE: Registered Agenl signalure required whan reinstating) DATE

Filing Foa'is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Celete TITLE ) Change ] Addition
NAME MURRAY, JAMES D JR. NAME
STREES ADDRESS | 1043 SHADY LAKES CIRCLE S. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 GITY-ST-21P
TIE ] Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
WILE - - O Geicte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF CITY-81-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability coampany or the receiver or lrustee wepad 10 exacule thisfepon as required by Chapter 608, Florida Statutes.

Y

SIGNATURE: o ,5\7/ 2 —§/l,7/o7
R v sl

SIGNATURE AN D OR MBéﬁ, ”‘NAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #

CJ




