2005 LIMITED LIABILITY COMPANY FILED

L. ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L04000075858 Secretary of State
1. Entity Name
01-28-2005 90074 017 ****50.00
CONGEN REALTY, L.L.C.
Principal Place of Business Mailing Address
721 U.S. HIGHWAY ONE, STE. 115 P.O. BOX 13197 ~UUuU10J3
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ) ,
Suite, Apt. #, efc. Suite, Apt. #, elc., 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbe yTApplied For
0" /é 40 9 7 ck Not Applicable
Zp Country Zip Country 5. Certificate ot Siatus Desired | fi'gg“’;\i?:;ﬂ‘mai
6. Name and Address of Current Aegistered Agent 7. Nama and Address of New Registered Agent
Name K .
\
(7:;.)1NLT SRSI’G’ﬁlI\Cf:\fFA@E(LjI\Y‘é STE. 115 Street Address JP‘G}‘.B}'»( Number is Not Acceptable}
LS. y . T
NORTH PALM BEACH FL 33408 il
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed of plinted name of reislured ageni and Lk ¢ apphcabla {NOTE Regpsiaied &gent signatura requied whan feinstaling ) DAYE
1% MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE [ change [ Addition
NAME CONNORS, MICHAEL W NAME
STREET ADDRESS | 721 LS. HIGHWAY ONE, STE. 115 . STREET ADDRESS
CiTy-5i-2Ip NORTH PALM BEACH FL 33408 CITY-ST-@P
it MGRM [ Detete TIILE [ change [ Addition
NAME CONNORS, CLAUDETTE A . NAME
STREET ADDRESS 1721 U.S. HIGHWAY ONE, STE. 115 STREET ADDRESS
ciry-s1-2IP NORTH PALM BEACH FL 33408 CITY-51-2IP
e T T T T T T O veke me T 7T B i T YT [Oohange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST1-2IP
TILE [ Detete TITLE [ charge - [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE O Detete TLE [T Change [ Addition
HAME NAME
SIREET ADDRESS // STREET ADDRESS
CIry-S1- 2P CITY-SI-21P
TLE [ petete TILE [ change [ Aadition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-5T- 2P

11. | hereby certity that the information
indicated on this report is true al
limited liability company or the,

lied with this filing does not qualify for the exemption stated in Section 1t3.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

, : bt
SIGNATURE: Michael W. Connors o124l 5 69’4'1—4540

SIGNATh'{E AND WFMH PRINTED NAME OF SIGNING MMA@WMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




