FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 90 03-12-2007 90482 043 ****50.00
1. Entity Name
1403 REALTY ASSOCIATES, LLC
Principal Place of Business Mailing Address
3210 S. OCEAN BLVD. #204 3210 S. OCEAN BLVD. #204
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
2. Pnncipal Place of Business - No P.O. Box # 3 Ma"ing Address ’ ‘Ilul“ |I\ I|]|| |N” ||W ||H| |I“| ||m }llll ||||‘ ||||| |’l|l ”|||| ‘" "II
ite, Apt. #, . ite, Apt. #, etc.
Suite. Apt. #. etc Stite, Ant. #, elc 03072007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5.00 Mditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name -
SMITH, JOHN W
2201 NW CORPORATE BLVD #200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l 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 State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.
SIGNATURE
Signature, typad or printad name of regislared agant and titls f apakGable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [FChange [ Addition
NAME MANNINO, ANTHONY NAME
STREET ADDRESS | 3210 S. CCEAN BLVD. #204 STREET ADDRESS
CITY-ST-2I9 HIGHLAND BEACH, FL 33487 CIY-57-2Ip
ME ‘ o O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-ST-2IP
TITLE 3 Dekete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2I¢ CITY- SE- 2P
me [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITy-51-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-DP
e 3 Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
11. 1 heraby cenily thal the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabifity company or the receiver or trusjet e wered 10 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 3-8-07. 36/ 265 2963
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 7‘35& MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

(



