2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000059268 Mar 17,2008 08:00 A
1. Entity N s
Eritty Narme Secretary of State
601 REALTY LLC
Principal Piace of Business Mailing Address
244 SHOPPING AVENUE 244 SHOPPING AVENUE
SUITE 180 SUITE 1
2. Principal Place of Busingss - No P.O. Box ¥ 3. Maling 4ddress
Suile, Apt, #. ela, Sute. Apt. #, etc. 15t MOORE CR2EOR3 (10/07)
Cily & Slawe City & State 4, FEI Numoer Applied For
20-1470418 Not Applicatle
2p Country Jalls) Cournry 5. Cordicats of Siats Desired ?ese'ggﬁf’:gma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
gE?gT_iODPEPBISgAAF\'/ENUE Street Address (P O, Box Number is Not Accemania)
SUITE 160
SARASOTA FL 34237
City FL Zp Code

8. The above named entily subymits 1 statement for the purpoge of changing ks registered ofice or registered agent, or poth, in the State of Flonda. 1 am familiar with, and accept
the nbligatiors of registered agent

SIGMATUIRE
Sl bpd O rrated nane of 199 sterod agorlas e d appsmle TMDTE A psloed Agart £ G @0 1 a0 whon  Drstibigy GATE
. FIi.E NOW'!! FEE IS $138 75
P After, May 1 2003 Fee Wil Be 3538 75
Make Check Payabfe to Florlda Deparlment of State:
2, MANAGING MEMBERS!MANAGEHb 10. ADDITIONS { CHANGES
TILE MGR [ ooiele it [[J Change [ Additon
HakiE MATTERA, LAWRENCE AP
STREET ANDRESS | 353 BROAD AVE  STE 200 SIREET ALTRESS
Ty -ST-2ip LEONIA NJ 07605 CITY-5§-Zp
il [} Delele HITLE [7} Change  [C] Adaitian
HAME KARE
STHEEY ADDRESS STRFET ALGRF3S
GITY-§T-2IF LTy 512
TILE 7 pelete 1Lk [ Change [ Aoditicn
NAME NAME
SIKEET ADDALSS STREET ALDRESS
ITY - 5T-7P CiTy-51-2P
TLE 3 palete Tk T Change ] Acdition
NAME NAME
STRLLY ADURESS STREET ABDRESS
ITY-ST-21P CITY - 57- 20 .
HILE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADURLSS STRELT aBDRFSS
CITY-57- 2IF CITY-57-ZP
mE (O Deere THiE [ change () Addition
HAME NAME
STREET ADDRESS STREET ARDFESS
City-ST.2IP CITy-57- 2if

1. | hersby certify that the information supplied witn this filing does nat qualty for the gxengtons contained in Secton 114, Flurida Statutes | turther cenify that the informanon
indicated on his report s tue ana accurate and that my signature shail have the same legal eftect as if mads under odlh: that | am a managing memker or manager of the
timiled liability cornpany or the recerver or irusles empowared 1o execute this repart as required by Chapter 838, Flonda Stalutes.

SIGNATUR /—Aawn ce // e Ppdoad

SIGNATUREMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE e eyl v Poorng #




