FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000090682 05-16-2005 95:)272 038 ****50 00

1. Entity Name

3802 REALTY ASSOCIATES, LLC

Principaf Place of Business Mailing Address
3210 S. OCEAN BLVD, UNIT}04 3210 S. OCEAN BLVD, UNIT904
HIGHLAND BEACH, FL. 33487 HIGHLAND BEACH, FL 33487
2. Principal Place of Businass 8 ﬁa"g Add’“W / G [ 7 | ‘"”M I|| "m m“ "”‘ “N "Hl “Hl m" "Hl l“" m ”"ll W [“I
Suite, Apl. #, elc. S, At 7,00, ©
uite, Apl. #, el ut P 05032005 Chg-LLC CR2E083 (10/03)
City & State City & §) ate 4. F u be[_gz { 3 % Applied For
%C (Z}WD /\J - 6 Not Applicabla
— A N
Zip Country Zip Couniry - ) $5.00 Additional
3%{{,&3 lA g 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name '
MANNINQ, AUTHONY SR
3210 S. OQCEAN BLVD, UN|Ta04 Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487
City FL | Zip Code
8. The above named entit\,;éubmps 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 ohligations of registereﬁfa’gent.
SIGNATURE ___ L8
. et Signature, typed or prjnied pame ol registered agen and title Il applicable {NOTE: Ragisless0 Agent signature required when reinstaling) DATE
. Flllng Fee is $50.00 Make check payabla to
. Due by Septembtir 7, 2005 Florlda Department of State
. A .
: . 2
9. «* MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THE | MGRM .~ . 3 Delete 13 [ Change [ Addition
NAME MANNING. ANTHONY SR NAME
STREET ADDAESS 1 3210 8. OC 4 BLVD, UN|T§O4 STREET ADDRESS
CITY- ST- 2P HIGHLAND BEACH, FL 33487 CITY-ST-7IP
e ” 7 Delets TiIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2IP CiTy-ST-ZIP
TLE 3 oelete TME O cChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST1-21P
TILE O vetete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE ] Delete TITLE [ change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2P
11. | 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 certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or tﬁf)lee empowered 10/\9};30&5 this report as requirgd by Chapter 608, Florida Statutes. -
AwvrHony MA - Sl -
- - -
SIGNATURE: 408 265 290%
BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




