FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 106000079041 Secretary of State
1. Enlity Name .
1403 REALTY ASSOClATES. LLC .
Principal Placa of E!;.:sineés', . ' ’ , " Mailing Address
3210 S. OCEAN BLVD, #204 - -3210 5. OCEAN BLVD. #204 ] ] !
HIGHLAND BEACH, FL 33487 =~ - - | HIGHLAND BEACH, FL. 33487 '
3 . , 04102008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appilied For
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired 3] gi'g?qaf:‘;““”a'

6. Namo and Address of Current Registored Agont

ggnc:m’vd%}iohlla\gomm BLVD #200 ' B DONOTWR”‘E "ifl' -’j"-:_f -
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submils 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
the obligations of registared agent.

SIGNATURE

.. i3 Signatura, typed of prnted name of regisiared agent and tnle f apphcame. |, [NGTE: Asgistersg Apant signature réquisd when ‘einsialing) DATE

Ped . wiluw e Poaa

* - FILE NOWI!Il FEE IS $138.75 oo e .
After May 1, 2008 Fee will be $538.75 -—- - .. - . . c

et et

204330004008 132,75

9. .- s e MANAGING MEMBERS/MANAGERS o . B
me - | MGRM oot T -
NAME - | MANNINQ, ANTHONY

STREET ADORESS | 3210 8. GCEAN BLVD. #204
CilY-§1-2P HIGHLAND BEACH, FL 33487

TILe
NAME . . o )
STREET ADDRESS ! v [ ',
GITY-51-7IP :

TIILE
NAME

s DO NOT WRITE -

NAME
STRLET ADDRESS
CiTy-81-2IP

~ IN.THIS' SPACE

THLE
NAME
SIREET ADDRESS . : o . Lty Ce

CITY-ST-2IP ' . Lol b R e o

TILE
NAME . )
SIREET ADDRESS : ",

CIy-51-7IP ) . g T , e

4

1. | hereby certily that the information supplied with this filing does not qualify for the axemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that Sii re shall have the seme legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver or trustee d to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 4/”2)\-08 . §C=>l 13- OO@O

JGNATURE AND TYPED MNYED NAME QF S3IGNING MANAGING M, OR AUTHORIZED REPRESENTATIVE Data Daytwma Phone #

/




