File on or before May 1, 1898 or Limited Liablility Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE 2L PR
ANNUAL REPORT ) .Secl;:lar; ofOState " i: o IR AR
1008 DIVISION OF CORPORATIONS ne
] [‘““ 9 06
e AR -2 ki

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payablo To: FLORIDA DEPARTMENT OF STATE :

R L IS DN
, srGiL TR s
" missasiy e DOCUMENT # "~ G ARRGSEE LUK :g 'ﬂ/j
["Fa. Principal Place of Business Address :

M & N REALTY TRUST, L.L.C.

19695 BAY COVE DRIVE 19695 BAY COVE DRIVE
BOCA RATON FIL 33434 BOCA RATON FL 33434
2. Principal Place of Business Za. Maling Address 3. Dale Qrganizod or Qualliod | 3a. State of Formation
[Sufte, Apt. ¥, 6lc. Sufie, Apt. ¥, 8G. 11/10/1997 FL
4 FSE.' gmbgf D Applied For
Tity & Stale City & State 6 ~08052 911" i I:l Not Applicablo
7% Couy 5 Sy 5. Date of Last Report 6. Certificate of Status Deslred
SHFo Addiional 1ec Hequired D
7. Name and Address of Current Regisiered Agent B. Name and Addrass of New Reglstersd Agent/QOffice
Name

MCRAE, MITCHELL T

ONE BOCA PLACE, SUITE 405 EAST Street Address (P.O. Box Number Is Nof Accepiable)

2255 GLADES ROAD

e, . K, alc, ——a
BOCA RATON FL 33431 "5 Rt 5 ol ST
City ¥ P ) R .
FL

9. Pursuant to ha provisions of Sections 608.416 and 608.508, Florlda Stalutes, the above-named limlted kiability company submits this statement for the purpose of changing
Hts registered oHice or registered agent, or both, Inlhe State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appointment
8s registered agent, and accep! the obligations,

SIGNATURE DATE

{Rogistored Agent Accepting Appainiment)  (NOTE Rogistored Agont signature required when reinstating)
10. Tila Managing Membears/Managers Business Stree! Address City, State and Zip Cods
MGRM]| FEINERMAN, MAX 19695 BAY COVE DRIVE BOCA RATON FL
MGRM| HELFT, NORMAN 19689 BAY COVE DRIVE BOCA RATON FL

11. | dohereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cenity thatthe information
indicated on this annual report Is true and accurate end that my signature shall have the same legar effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or truslea empowerad to exeguie thls report as required by Chapter 608, Florida Statutes; and that my name appaars in Blotk 10, oronan
attachment with an address.

SIGNATURE: N\ O Oy

¥ \J
SIGNATURE BINC TYPE L OR PHINTED NAME O SIGNING M@ WING MéMBER OR MANAGE:R Pate aytimo Phio #
k|

P T P e —



