20608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L06000008137

1. Entity Name
IDEAL PROPERTIES REALTY, LLC

Secretary of State

05-05-2008 90030 038 ***138.75

Principal Place of Business Mailing Address

1730 S. FEDERAL HIGHWAY, SUITE 283
DELRAY BEACH, FL 33483

1730 S, FEDERAL HIGHWAY, SUITE 283
DELRAY BEACH, FL 33483

0 O WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
it . #,"gc. 1;@ Qpl}'gk 'etc:.f ederal Hw Y
", ' . ' 04152008 Chg-LLC CR2E083 (12/06)
Suite 377 Suite 377 - 5
City & State City & State 4. FEI Number Apptied For
Delray Beach, FL Delray Beach, FL 14-1952240 Mot Appticable
Z§}3 483 Couniry 3Z~';F4 83 Country 5. Certificate of Status Desired O ?g'ggqﬁg:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
i . Namg___

DANIELS, STEVEN L ESQ.
ARNSTEIN & LEKR LLP

515 N. FLAGLER DRIVE

WEST PALM BEACH, FL 33401

Street Address {P.O. Bex Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE '
- Signaure, typed o primad nome of iegisieted agen ond lito § applicable,

{NCTE: Aogriorod Agent signa ure requ:red when rainsiaung)

_ FILE NOW!I! FEE IS $138.75
* After May 1, 2008 Feo will be $538.75

1) Make check. payab]e to' -~ ._ “ra
Florida Department of. State K TR

. R FrAl Smaa i dtEmnee
9. MANAGING MEMBERS /MANAGERS 0. ADDITIDNSICHANGES
TE MGRM O Detate e MGRM O change [ Addition
NAME EFRON, SCOTT NAME Efron, Scott
STREETADDRESS | 6075 VIA CRYSTALLE STREET ADDRESS 959 Eve St, Del ray Bch, FL 33487
CITY-ST-2IF DELRAY BEACH, FL 33484 CITY-§7-21P
THE 1 petete TILE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE - O Detete e [JChange  [J Addition
HAE - AR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRE 1 Detzte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7.2P ] -
TILE O petete TILE " [ Change .. - Addition
NAME ) NAME ) . K
STREET ADDAESS STREET ADDRESS )
CITY-ST-21P CITY-§T-2P . o A ' T

indicatéd on this fgport is true and accurate and that my signature shall have the same legal effect as it made un

11, | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapier 119, Florida Statutes. Hurlher certlfy that the information
limited liability combqor the pceivey or trustee empowered (o execute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE:

r oath; that | am a manaljing memkber or manager of the

c?'(fa.-,{mg’ 54~§779222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phone #




