FILE NOW: Feeafter May 1, will be $588.75 Appé:{ %{EE}

. £

FLORIDA DEPARTMENT OF STATE [ {L _',L’

Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY SH8%
ANNUAL REPORT

1097 DIVISION OF CORPORATIONS QY FEB 2L PM 1: 49
FILING FEE Annual Report $100.00 + §103.76 Corporation SBupplemental Fee
. - FCRETARY OF STAIE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%\LL AMASSEE, FLORIDA

N N Timies Lo company  DOCUMENT # 196000000474

BYRDLEY REALTY COMPANY, L.C.

Ta. Principal Place of Busness Addrass

22580 MIDDLETOWN DR 22580 MIDDLETOWN DR
BCCA RATON FL 33428 BOCA RATON FI, 33428
It above matting address is incorract in any way, ling through incorrect informatlon and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized o Qualfied | 3&. Stale of Formation
_SHAMmE | 04/23/1996 FL
Suite, Apt. #, e1c Suite, Apt. #, elc. 3 FETNumber
' u D Applied For
City & State City & State b5-04 é 22 L/O ] Not Appivcable
5. Date of Last Report 6. Certificate of Status Desired
Zp Counlry Zip Country
S8 75 Additiondl Fee Reguored D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Namea

FRANKEL, LARRY
22580 MIDDLETOWN DR Strest Audioss (P.0, Box Number 16 No1 Accepiabis)
BOCA RATON FL 23428 '

Biite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-namad limited kiability company submits this statement for the purpose of changing
its registered office or registared agent, or bath, inthe Stale of Fiorida. Such change was authorized by affirnative vote of a majority of the members. I hareby accept the appoiniment

as registerad agent, and accept the obligations.

SIGNATURE DATE

|Rugistered Agent Accepling Appointimenl}  [NOTE- Registered Agent signature required when reinglaling)
10, Title Managing Mambars/Managers Busingss Strest Address City, State and Zip Code
MGRN|FRANKEL, LARRY 22580 MIDDLETOWN DR [BOCA RATON FL

40000205 P T — — 8
~02/2%/97--01 148023
212,50 sl S0

a . (u :é ‘ﬁ:‘ Iﬁi "l

11. 1 do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florica Statutes. |further certily that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or managar ol the
limited Hability company or the receiver or trustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes; and that my narne appears in Block 10, or on an

attachment with an address.

SIGNATURE: ?A’/ﬂf LARRY ,Em&/ 2/1//77 8] 8s2-7822|
!

LA
SIGNAIJRI AND TYPELD DR PRINTED NAME OF SIGNING MANAGiNé MEMBER OR MANAGER Elaytime Phone #

INHSE10 R{12-986)



