2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000030232- - ' Jan 29, 2007 08:00 AM
1. Entily Ma -

T Secretary of State
BETHESDA REALTY, LLC.
Principal Prace of Business Halling Address )
273 SANFORD AVENUE 273 SANFORD AVENUE
2. FPrincipal Placo of Business - No P.O, Box # 3. Mailing Addross
Sufte, Apt. ¥, oi¢ T Sute, Apt & elc 15t MOORE CR2E083 (10/06)
Cily & Sale City & Salo 4. FEI fumb 1 Tapplied For
N " 20-5190345 % }Ewompgﬁ%@at‘
Zp Counisy ap Counkry 6. Certificate of State Desicod O §;‘5e'gg‘ :i?édc;“ma!
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Mame

%?ggi%ggh%sgﬁE?\?lﬂbé Stroct Addross (PO, Box Numbor is Not AcceptaEib) ’
PALM BEACH FL 33480 *’

City ’ FL ‘ Zip Code

8. The abovo named onbity submits this statoment for the purpose of changing its registored office of registerad agent, or bolk, in the State of Florida, | am famifiar with, and accop
the obligations of rogisiarad agent

SHENATURE

Sgnarce, feped of primed rane ot rerpstared agort and ik d appicatie INGIEE, Begsiros Agan! sighai-ie requrcd when ramsiatng} DATE
FILE NOW!1l! FEE IS 350.00
flake Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMEERS/ MANAGERS | T ADDITIONS/CHANGES
i MGR 3 patese el O change [ A
N JACOBSON, SAUL KA LOO000R05331
SILELTADLALSS | 170 STATE ST. SIELTABITESS 02/01 /0780027024 56.00
Y st P BROOKLYN NY 1120t CHY $t AP .
it L Defete Hik O Change [T A
HAME AN
SIRkE F ABDHISS SHE AT SS
[HH Y ClyY i-Ap
ol T 1 Delele g o ) [Jonange L Mcka
HAME M
SIRES § ADDAESS i ADDRLSS
CHY 81 AP { ’ - . [RILEEATY:
il O oeles e O change  [J A
HAME NALE
STRFEFADDRISS SIRFELADERESS
ciry sl 7P Gy I 7P
flil 1 pelete HH O Chsge T Aval
Mt HAML
SIH L ADPRFSS SIALT§ ADBRY 55
city 31 a4 oy R AP
i O petete THiek [ change  [Jaak
AL NAME
SIREE | ADDR(SS SISHLADDRLSS
aly-st- 7P £4RY-SE-ZIP

11. | horoby certify that the infarmation supplied with lhis fifing does rol qualify for the cxemptlons contained in Section 119, Florida Stalutes. | furthor Ecrtify that the information
indicated on this roport is rue and sccurale and that my signalure shall have the same legal effect as if made under oalh, that | am a managing member o managor of the
licnitad liatility company or the receiver or Fusteo ampoworad 1o oxecule this report as required by Chapter 808, Florida Stabustes. £ J-& 1302

SIGNATURE: / A"sé'a. %n ngLson f/;u!.’ (14

SIGNATURE AND TYPED OR PRINTED MAME JGHING MANAGING MEMBER, BANAGER, OR AUTHORIEED REPHESENTATIVE Dera ¢ Qa;tlmi Phuse ¢




