FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000027184 01-09-2006 90050 034 ****50.00
1. Entity Name
ANTARSH FAMILY REALTY, LLC
Prircipal Place of Business Mailing Address
10741 WATERFORD PLACE 10741 WATERFORD PLACE 2000011 7
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL. 33412
Suite, Apt. #, elc. Suite, Apt. #, elc. .
uie. Ae ute. Apt. % el 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi I i Count i
e Couniry aip oniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
ANTARSH, EDWARD S
10741 WATERFORD PLACE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL I Zip Code
8. The abova 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 cbligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registered agent and titls il applicanle {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : o Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. . ) ADDITIONS /CHANGES '
TITLE MGRM ™ pelete TITLE [J Change [ Addition
NAME ANTARSH, EDWARD S NAME
STREET ADDRESS | 10741 WATERFORD PLACE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33412 GIFY-ST-2IP
THLE MGRM J Delete TiMiE 3 Change  [J Addition
NAME ANTARSH, NINA S NAME
STREET ADDRESS | 10741 WATERFORD PLACE STREET ADDRESS
CATY-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-ZIP
TITLE 3 Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete— - TILE R S . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1. | hereby certity that the information suppliad with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or truﬁ empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; M/ML C/, W /6 /9005 SLJ/J Y- 9%
‘SIGNATURE ANDHYFED OR PRINTED NYME GF SIEWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dale Daytime Phone *




