2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L ;:H_: -]

DOCUMENT # 105000027313

1. Entity Name

SHOWCASE REAL ESTATE INVESTORS, LLC

FILEL
SECRETARY OF < a1r
DIVISION F f;aﬁpo‘??%rllfbns

06HAY 23 &M g: 55

Principal Place of Business

505 NE 3RD STREET
DELRAY BEACH, FL 33483

Mailing Address

505 NE 3RD STREET
DELRAY BEACH, FL 33483

wﬂﬂ!I\III\I\I\NIINII\HIIWIIIII\II\HIIIIH!IHIIIIWIIH\HIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc.
P P 04202006 Chg-LLC CR2E083 (11/05)
-~
City & State City & Stale 4. FEI Number Applied For
NGl Applicable
i G Zi i
“ip ounlry P Country 5. Certificate of Status Desired [ $5.00 Additional
Fas Raquired
6. Name and Address of Current Reistered Agent 7. Nama and Addrass of New Registered Agent
Name

ZABIK, VINCENT
505 NE 3RD STREET
DELRAY BEACH, FL 33483

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am tamiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed nams ot ragistered agent and btle if applicable.

{NOTE: Ragisterad Agent signalwre required when reginstaling)

DATE

CFiling Fee s $50.00 -

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Delete TITLE Ol cChange [ Addition
RAME ZABIK, VINCENT NAME 41'"“3!‘!?'“:31-:13 s
STREET ADDRESS | 505 NE 3RD STREET STREET ADDRESS ﬂ'-',:"?r_JT ,]35:_ ‘—_;I e r_'-'—'l l“ <3
cv-stze | DELRAY BEACH, FL 33483 CTY-s7-26- Seleh DI030--005  *+350. 00
ImLE [ pelete TITLE [7 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CAIY-ST-7P
EILE ] Delete TISLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-29 cv-St-2p
TITLE O pelete THLE Ol Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hereby certiy that the information supplied
indicated on this report is true and accur

limited liability company or the receivepdr trusiee empowered 1Q

this fﬁ%ﬁoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have tha &

legal elfact as if made under cath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

SIGNATURE: Vv L M,,,/V'/,k% A

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNINTT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATIVE

Date Daytine Pnona #

—"7,«] '/




