FILED
12006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

--ANNUAL REPORT. (AR)_ -

DOCUMENT # L08000030232 i Secretary of State
1. Entity Name 06-20-2006 90298 046 ****50.00
BETHESDA REALTY, LL.C. 07-17-2006 90043 027 *****5.00
Principal Piace of Business Mailing Address
273 SANFORD AVENUE - 273 SANFORD AVENUE : o
PALM BEACH FL 33480 PALM EEACH FL 33430 ’
: i
A3 I GO
2. Principal Place of Business 3. Malling Address
Suite, AL ¥, gIC. Suite, Apt. 4, eic. 181 MOORE CR2ED83 (10/05)
City & Stale City & Stale 4, FE| Numt\er Applied For
$190345 el
Zp Couniry ap Couniey 5. Certificate of Status Desued ’ gg&ﬂmm’
6. Nome and Address of Current Ragistered Agent 7. Nama and Agdress of New Registered Agent
Namg
%?gggﬁggh%slcE?‘Tjg Strest Addiess (P.0Q. Box Nurmber is Not Acceptable)
PALM BEACH FL 33480
City FL [ Zip Code

8. The above named entity submils ihis sialement for the purpese of changing its registered office or ragistered agent. o poth, in tne State of Florida. | am familiar with, and accept

ths obligations of r |slered agent. ﬂ
SIGNATURE [é Mﬁféo—-’\ & / /& / 06
. Spneu AR L4

@, tyond o rwsed name of 5 Monm:nsmdm INQTE mmmm-mdmrmﬂtm

- FILENOWNI FEE 1S $50.00 .. .
Mane cneck Payahle to: Flodda Deparlrnent of S‘tate
T Due By May 1, 2008

N NANAGING MEWBERS | MANAGERS 0. ADDIIONS JCHANGES

T3 Me . O oeere’ ME Cichange  [J Adon
NavE Saul ¢)a.co'>soﬂ : Hag

SIREETADRESS | 1700 Sdote S STREET ANCALSS

cTY-S1-2p Grooklyn - Y. 11201 .1 p

me J O celete me CICrange  [J Addition
HAME NAME

STREEY ADURESS STREET ADORESS

ony-si-ne CrY-ST- P

THLE O petere e [ change  [J Addition
HAME o HAME _

STREET ADDRESS |~ STREET ACOALSS

CITY-ST- 7P CATY-ST- 2P

TE O petere e O cCrange [ Additicn
NAME NAMI B

STAEET ADLAESS STRCET ADDRESS

ory-5i-2e CITy-st-2p

e 0O vetete me DI Crange (] Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CITY-S1.2P

TIVLE O Detexe TLE [OChange [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

giry-5t-a9 Crv-S1- ¢

11. 1 hergby certify that the intormation supplied with this filing does not qualily far the exemplions conlained in Section 119, Florida Statuies. | urther cenify that the information
indicated on Ihis report is 1rue and accurate anc thal my signature shall have the same tegal effect as if made under oatn: that | am 3 managing membaer or manager of the
fimited fiabilty company or he recerver of trustee empowered Lo execute this réport as required by Chapier 608, Florida Statnes.

SIGNATURE: f/ /5 Z«f&/ ON - 4,/ / b/ 0b  $4/-820-1303

ATURE AND TYPED OR PRINTED IAI‘% DGNING MANAGING 08 AL RE TIVE Date: Curyter Priong 8

~———



