2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # 1.04000088784

1. Entity Name
1404 REALTY ASSOCIATES, LLC

Secretary of State

05-16-2005 90042 039 ****50.00

Principal Place of Business Mailing Address

3210 5. OCEAN BLVD., UNIT 104
HIGHLAND BEACH, FL 33487

3210 S. OCEAN BLVD., UNIT 104
HIGHLAND BEACH, FL 33487
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2. Principal Place of Business
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Suite, Apt. #, elc. Suite, Apt #, bic. ¢

05032005 Chg-LLC CRZ2E083 (10/03)
City & State ity & Stgte 4. FEI Number ‘{—(9&3 Applied For
@ CA/ ﬂ /\J ﬁ/ QO -—-a I 3 Not Applicable
Zip Countey lez}%aol Country u g 5. Cemhcale of Status Desired a $5.00 Additional
o re- > . Je - = — - - ~ Fee.Raeguired -

G Narne and Address ol Currem Registered Agent

7. Name and Address of New Flagistered Agent

MANNINO, THEODORA A
3210 S. OCEAN BOULEVARD, UNIT 104
HIGHLAND BEACH, FL. 33487
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ent for the purpose of changing jts registered office of rég|slereu‘abenl or'both, in the State of
//-\% TebON ' IRV (D

lorida. | am familiar with, and accept

SIGNATURE, /f
. 2= Mped dp’wﬂ'ad ‘ame of ragistered agenl and lll'yfipplil:ahle.

(NOTE: Registered Agent sigrature required when rainstating)

DATE

. vl‘

Fllmg Foo ls $50 Q0
Due by Septej'nupr 7, 2005

Make check payable to
Florida Department of State

.

9. v ™ MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e MGR 1 T Deicte e Ol change [ Addition
NAME MANNINOTTHEQDORA A TRUSTEE NAME

STREET ADDRESS | 3210 S. OCEAN BOULEVARD, UNIT 104 STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-ST-2IP R A
TITLE [J oelete TIME nGIuAn }J ] Ghange Iyﬁdiﬁnn
HAME NAME /Y\AAJ!UIND ANFH'D

STREET ADDRESS STREET ADCRESS |22 [ (O ’f‘ o( ‘p ANL] (

CITY-ST-2IP GITY-ST-71P l,n (}{M p ﬁ -—32(4,

TITLE O nelete TITLE =] Changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CHTY-ST-7iF

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THILE O pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR/'?E: 2 e ep-08 §60-265 2903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




