2005 LIMITED LIABILITY COMPANY FILED
\ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # L04000082538 ecretary of State
1. Entity N
nily Rame 04-26-2005 90009 031 ****50.00
REALCORP DEVELOPMENT, LLC
Principal Place of Business Mailing Address
500 COMMERCE WAY WEST UNIT 2 500 COMMERCE WAY WEST UNIT 2
T e I'll”l”l” ||H| Im'llm ||m ||m II!II ’I"I "ll' I”" |”Il |I|"| “| '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE - CR2E083 (10/04)
éity & State City & State 4, FEI Number Applied For
A0-214 g 1/ Z3 Not Applicable
Zip Country Zip Country 35.00 Additianal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ATHINEOS, ALEX

500 COMMERCE WAY WEST UNIT 2 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

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, yped of punted name of registerad agant and titke 1 applicable (NOTE Regislarad Ageni signature required when reinsteting) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

HILE MGRM 1 Detete TITLE [J change [ Addition
NAME NAM

STREET ADDRESS ﬂ T.I-h N&o S H Lex - STREEH\DDRESS

T2 WATERWAY DR\ ve

AT INeRTH PRAm Beacit FL 33408 | U

TILE [ Detete TITKE [J change [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-ZIP

TLE J Delete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [0 Change  [] Addition
NAME TAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2IP

TLE O Deleta TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRLSS

CITY-S1-2P CITY-ST-2IP

TITLE 3 oelete TiTLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 s CIY-ST-2IP

11. | hereby certify that the information supplied wi isfling dgey’noffqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information

ure fhall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statules

SIGNATURE: "’//9/ o3

SIGNATURE AND TYPED OR Pﬂlh&ED NAME DF SIGNING HAN1 NG MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Cata Dayirne Phore #

indicated on this repoit is true and accurate
limited fiability company or the receiver o tr




