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T b [ RNSPACH, CRCIDIN “MIBT 125 E. 6SCESTA BOULEVARDS — Emoamm me ——

FILENOW: Feeafter May 1,wiT™.4388.75

LIMITED LIABILITY COMPANY <SlS¥FR FLORDAIRTMENT OF STATE "ﬁ“ ‘{m M
ANNUAL REPORT Ly Secretar.y of State e L B

1997 DIVISION OF CORPORATIONS

' b g7 APR 25 AM 615
FILING FEE I Annual Report $100.00 + $103.75 Corporation Bupplemental Fee

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE

TV o 'E FLORIDA
" o limied oo e DOCUMENT #,56000000107 TALLAHASSEE
8. Princlpal Place of Business Address

ANSPACH REALTY, L.C,

725 E, OSCEQCLA BOULEVARD 125 E. OSCEQLA BOULEVARD
STUART FL 34994 BTUART FL 34994
J I above mailing address is Incotrect In any way, ine throd o ormatio d gnier correction in Block 2a.

3. Date Organized of Qualiled | 3a. Biale of Formation
W 1/24/1996 FL

4. FEI Number D Applied For

£ Principal Place of Business

Suite, Apt. #, slc.

0o~

City & Siate C% ! [05,03 I l F’W/ [] Not Appicable

B. Date of Last Repont 6. Centificate ol Status Desired
Country

LD
%499 Y | Wk e W

7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Reglistered Agent

Zip Country

Nama
NOWTICKI, MARX J
14155 U.S. HIGHWAY ONE #302 Siree! Address (P.0, Box Number Is Nol Acceptabie)
I JTUNO BEACH FL 33408

Bulte, Apt. ¥, eic.

Gty T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, ar both, inthe State of Florida. Such change wad authorized by effirmative vole of a majority of the members. | hereby accept the appolniment
as regrstered agent, and accept the obligations.

SIGNATURE DATE

{Regislared Agenl Accepling Appaniment)  (NOTE Ragistarac Agenl signalure requitad when saingtating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

S0PDO0215871s——4
~04/23/97--131087--026
BERkZ03, 75 w203, 75

11 tdoherebycartify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3) (i), Fiorida Btalutes. Iturther certify that the information
indicated on this annual report is trug and accurate end that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liabitity company or the recelver or trustee empowered to execute t rt as required by Chapter 608, Fiorida Statutes; and that my name appeass In Block 10, or on an

attachment with an address.

SIGNATURE: .
' SIGNATUFIE AND TYPED G PRINTED NAME OF pRapAG FIANAGING MEMBER OR MANAGER Dato Dayiime e 1

INHSE10 R(12-96) o




