FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MARDER SOUTH REALTY, LLC
Principal Place of Business Mailing Address
5848 HARRINGTON WAY 5848 HARRINGTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
160 Congress Drive 160 Congress Drive
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, ete Sufte. ApL. #, 81c 02222007  Chg-LLG CH2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 20-5927280 Not Applicable
Zip Country dip Country 5, Cerlificate of Status Desired | $5.00 A.dditional
33445 USA 33445 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARDER, DANIEL Daniel Marder
5848 HARRINGTON WAY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496 160 Congress Drive
City Zip Code
Delray Beach FL I 33445
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
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registered agent and ttie f applicatie (NOTE. Regisiered Agent Signatre fequifed when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
TME MGR 7 Delele TITLE KRChange [ Addition
NAME MARDER, DANIEL NAME
STREET ADDRESS | 5848 HARRINGTON WAY streer anomess (160 Congress Drive
Cmy-$T-2P | BOCA RATON, FL 33496 or-s-2f - IDelray Beach, FL 33445
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST- 2P
TITLE O Delete TImE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TNLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2P CITY-ST-7ZiP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ petete TImE [FcChange [ Additian
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this fili ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and th y pignature have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee e povfred to executd this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 74 / -)9-07 40&-794-/ 7L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA?‘“EWM‘I&’S&: ‘OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

P



