FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000064678 PRI 04-13-2006 90040 043 ***%50.00

1. Entity Name
FLORIDA REAL ESTATE ASSOCIATES, LLC

Principal Place of Busingss Mailing Address LUULUYIY
4521 PARKER AVE 4521 PARKER AVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FEI Number Applied For
ARRLIEDFER 22 \A 1029 e [ INot Appicanie
Zip Country Zip Country i : ss_oo Additional
- — - - J— — —  —]-5._Certificate of Status Desired - -] — Foo Roquied
6. Name and Address of Currunt Registared Agent 7. Nama and Address of New Raglstered Agent
Nama
HORNER, ROBERT R JR
4521 PARKER AVE Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL l Zip Code
8, The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
SN, by Of DK M OF NegRtered g8t Snd B0e i QODRGaTH. TNGTE! RagHaorod ADGr Sxradurs Moued when rinstng) DATE
Filing Foo is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR {3 pelets TILE [ Change ] Addition
NAME HORNER, ROBERT R JR NAME
STREET ADDRESS 1 4521 PARKER AVE STREET ADDRESS
Y- §1- 1P WEST PALM BEACH, FL 33405 CITY-SF-2IP
i3 T beiete 1IILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY -ST-21P CITY-ST-2IP
FMLE £ Delete TME Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-TIP
TIE [ Deteie Tme OO change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CilY-ST-21p CY-ST-21P
TMLE O Detete TME [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME [ Delete TIME [ changs [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S7-21P CInY-S1-2p
11, | hereby certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a maneging member or manager of the
{imitad liability company or the receiver or ad to & this raport as required by Chapter 608, Florida Siatutas.
SIGNATURE: /é : Hbhipe Sblbss Sen
BIGNATURE AMD TYPED [AME OF S:0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Rebok YormerTr



