2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # L05000029122 Secretary of State
1. Entity Name
1003 REALTY, LLC
Principal Place of Business Maiting Addrass
2921 NE HEATHER COURT 2921 NE HEATHER COURT
IENSEN BEACH, FL 33957 JENSEN BEACH, FL 33957
’ ot .| 01082007No Chg-LLC CR2E083 (11/05)
DO . NOT WRlTE IN TH Is SPACE o 4. FEI Number Appliad For
. ) . » : ; 20-2553080 Not Applicable
l ' o , A , . 5. Certificate of Status Dasired O Ez'gglﬁféﬁonw
8. Name and Address of Current Reglstersd Agent o Lt

. R v ;. <t Lo

KEMPE, JOSEPH C e e e L

941 NORTH HIGHWAY A1A S DO NOT W RlTE- S

JUPITER, FL 33477 Co T ey o
.. INTHIS SPACE -

N Y

8. The above named entity submits 1his statement for the purpose ol changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar witn, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regusiarer! agent and litle iIf appiicable. (NCTE Regisierad Agenl sigralure required when renatating) DATE
. b [

Filing Fee is $50.00 ~ . B R ‘ ! ’ '

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS B
MLE MGR A LR L
NAME MELLAC, JOHN T e e _
STREETADDRESS | 2921 NE HEATHER COURT T P PP R N
crv-si-#p | JENSEN BEACH, FL 34957 N P

t o .
e . .t B .sl.' Yo LT ' ‘
NAME L ) '. i . - [
STREET ADORESS . . . Fgn o , b )
0.

e P sy ¢ 1 e

TmLE
NAME

Ce D2/2RAR-B0015-012 50,00
" . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

n
1

TILE C o
NAME Lo R S | \,
STREET ADDRESS R no e o
CTY-ST-2p . R L

TILE A ! . o e
NAME - - s 'j. PR . ] ) ”4 B . : »‘ . .
STREET ADDRESS : o T a S , SR
CITY-51-2P ' ) ' '

Lo es. 4 At

2

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
iimited liakility company or the receiver or trustes empowered 10 exacule this raport as raquired by Chapter 608, Florida Statutes.

S|GNATUR5Q\DWW TOHA) MELL AL | W ZI(?JO?

SISNATURE IKD TYPED OR FRINTED NAME COF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phono ¥




