FILED

Feb 05, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000003932 02-05-2007 90199 022 ****50.00
1. Entity Name
CHARLESTON REALTY, LLC
Principal Place of Businass Mailing Address B 0 01 3 1 0 5
2499 GLADES ROAD, #210 2499 GLADES ROAD, #210
BOCA RATON, FL 33431 BOCA RATON, FL 33421
Suite, Apl. #, etc. Suite, Apt. #, etc.
ulle. Apt 7. @ wie. A 01192007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For |
20-4146147 Not Applicable
Zi 1 I i
P Couniry 2 Gountry 5. Certificaie of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOCR, SAMUEL J
CAMUEL J. CANTOR, P.A. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, #210
BOCA RATON, FLL 33431
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
+ SIGNATURE
. Signature, lyped ar printed name of regisiered agent and Wtlg il appiicable. {NOTE Registered Agent signature required wher renstating} OAVE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete 1ITLE (O Change  [TJ Additien
NAME CANTOR, SAMUEL J HAME
SIREET ADDRESS | 2499 GLADES ROAD, #210 STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33431 CITY-57-2IP
1ITLE O Delete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L O pelete TITE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- &P
11. I hereby certify that tne information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuy atur I have the same legal effect &s it made under oath; that | am a managing member or manager of the
limited liability company or the report as raquired by Chapter 608, Florida Statutes.
SIGNATURE? e I CANTONL .:1/&/0'7 SG/-7 82 7y 8
SIGNATURE AND TYPED OR PRINTED NW SIGNING MAKGING MEMBER, MANATER. OR AUTHORIZED REPRESENTATIVE 1 pae Daywme Phone #

F 4



