2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # 1.04000073846
v ecretary of State
CAPITAL & REALTY INVESTMENT GROUP LLC 04-29-2005 90038 003 ****55.00
Principal Flace of Business Maillng Address
4360 NORTHLAKE BLVD STE. 203 4360 NORTHLAKE BLVD STE. 203
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Pringi; ce of Business 3. Malling Address (L04000073846C)
Sulte, Apt. ¥, etc. Sulte, Apt. #, et
4u96e6 BONSAI Ccll"lCLE, SUITE 200 4‘19;6 BONSAI CCIIRCLE, SUTITE 200 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4.FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 55-0884344 Not Applicable
G 2 < $5.00 Aadditional
§|3;: " U';U“t')' 33“’“6 U‘;"“"y §. Centfficate of Status Deslred X Fee Required itdon,
6. Nams and Address of Current Registered Agent 7.Name and Addrass of New Registared Agent
Name
LUCZKOWIEC, ARTHUR o T e e ™
4360 NORTHLAKE BLVD STE. 203 treet Address (P.0. Sox Number s Not Accepta
PALM BEACH GARDENS, FL 33410 4966 BONSA) JRCLE, SUITE 200
Gy ZipCode
PALM BEACH GARDENS F" l 33418
8. The above named entity submits this for the purpose of changing its regi d office or regi: d agent, or both, in the State of Florlda. | am familiar with, and accept
the obligatlons of registered agent.
SIGNATURE
Signature, typed of prited name of repistered agent and tite If applicable QNOTE: Regictered AgevTt Shonature 1equired when rainstating) DATE
Flling Fee Is $50.00 Make check payabla to
Due May 1, 2005 Florida Department of State
E N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME LUCZKOWIEC, ARTHUR NAME
sTreeT aporess | 1825 FLOWER DR STREET ADDRESS
CITY- 5T-21P PALM BEACH GARDENS, FL 33410 ary-s1-zIe
TITLE MGRM [ Delete TILE [ ¢hange [ Addition
NAME WILSON, RICHARD NAME
sTReET ApoRess | 20 S. MIDLAND AVE APT M1 STREET ADDRESS
ary-sT-ZIP KEARNY, NJ 07032 ary-s1-2e
Tme 1 Detete TINE [] thange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Detete TILE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ry-st-ZIp aTY-ST-2P
TILE [0 Delete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ATY- ST-ZIP Y- ST-ZIP
TmE [ Delete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-ZIP CITY-ST-ZIP

11,1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)4i), Florfda Statutes. I further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lamamanaging member or manager of the limited lability company or
the receiver or trustee empowered to execute this teport as required by Chapter 608, Florida Statutes,

SIGNATURE: (—ﬁ_’ — o4 /2,9/ o™



