: FILED

ANNUAL REPORT _ Secretary of State

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

DOCUMENT # L04000064678 03-30-2005 90159 050 ****50.00
1. Entity Name .
FLORIDA REAL ESTATE ASSOCIATES, LLC
Principal Place of Business Mailing Address LUULdcel J
4521 PARKER AVE 4521 PARKER AVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
R s AR
Suite, Apt, #, etc, Suite, Apt. #, etc, 02152005 Chg-LLC CR2E0S3 (10/09)
City & State City & State {3=FE| Number Lmholied For
Net Applicable
Zo | County o' | G | s. Cenifcatoof StatusDesied [ ?iggqf"fm"a’
5. Name and Addreas of Current Reglstered Agent 7. Name and Add! of New Regt: d Agent
Name
HORNER, ROBERT R JR
4521 PARKER AVE Streer Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33405

’ City FL l Zip Code

+ 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
& the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisered agent and titke it applicabls. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
(iFa ““mow Mnke check payable to
Due by May 1, 2005 Florida Department of State

9. ..b;'IANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

YmE MGR T [ Detete Tme O change [ Addition
. NAME HORNER,'RQB'ERT RJR RAME

STREET ADDRESS | 4521 PARKER AVE STREET ADDRESS

CITY-ST-2F WEST PALM BEACH, FL 32405 CITY-S1-2IP

TME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

mEe - - Deleta TITLE Ccrange O Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-21P City-St-2IP

TRE O pelets e I Change  []J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delets e I Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

s : [ Dateta TILE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

“11. | hereby certify that the information supplied with this filing does ol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! furthar certity that the information
indicated on this roport is true and accurate and that my signatufe ghall have the same legal effect &s if mada under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee epipower ecute this report as required by Chapter 608, Florida Statutes.

/)

" "GIGNATURE AND TYPED OR PRINTED NAME OF NW HANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
L

N

32y /05 Sl 6555900

Draytirne Phons #




