2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 14, 2005 8:00 am

DOCUMENT # L87000001004 Secretary of State
1. Entity N
nity Rame 02-14-2005 90181 007 ****50.00
45TH STREET REALTY, L.C.
Principal Flace of Business Mailing Address
3420 45TH STREET P.O. BOX 158
WEST PALM BEACH FL 33407 BEACON FALLS CT 06403
a e T "+
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
01-1287159 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O gese 221 S?S;tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - --= .| Name. . - :
o h - P e TgmT———
glgﬁﬁggisggﬂﬁavéhl_]:c%,s8%"ER,E#300-F ].Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 ‘
City FL 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
the obligations of registered agent.

SIGNATURE

- Signature, typed or prnted name of registered agent and btla f applcable {NOTE. Registered Agent signalure requirad when rairstating) DATE

9, MANAGING MEMBERS/MANAGERS | 10. ADDITICNS ] CHANGES

TITLE MGRM O oiete TILE (O change [ Addition

NAME CUNNIFF, JAMES . NAME

STREET ADDRESS | 1:300 BEAR ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

TITLE MGRM - O Delete TITLE {1 change [ Adaition

N CUNNIFF, ALICE g e

STREET ADDRESS (1300 BEAR ISLAND DRIVE STREET ADDRESS

CITY- 57-2IP WEST PALM BEACH FL 33409 CITY-57-21P

TITLE MGRM O pelete TITLE [ Change  [] Addition
_NME |CAPPELLA, RAYMOND M B I L

SIREET ADDFESS |45 OLD FARM ROAD e e R TR S T e e e e o e e

CTY-ST-2F | ITCHFIELD CT 08759 CITY-ST-2IP

TILE 1 Delete fIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P . OITY-ST-2P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-ST-2P . CTY-SI-29 _

T3 Tt T 3 Delete TITLE Ol change [ Adition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CRY - 51- 2P R ' I CITY-5F-2P

RakAel Hereby certify that the |nf07mat|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that e g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gdxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1-7-05

SIGNATURE AND TYI (a] O NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




