. FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000001727 04-19-2007 90036 042 ****50.00
1. Enlity Name
CHERRY WOOD REALTY LLC
Principal Place of Business Mailing Address . ' qu U ‘ Youv
4469 WHITE CEDAR LANE 4469 WHITE CEDAR LANE S C
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ' .
PSSR oS W RN G ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
65-0871904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
4469 WHITE CEDAR LANE ) ree ress {P.0. Box Number is Not Acceptable
DELRAY BEACH, FL 33445 ' 4465 “WHITE CEDAR
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. M
SIGNATURE ‘ A [ g g/ g~ 7-27
ainalure, typad o printed name of regisiered agen! and Lils if appiicable. 0 (NOTE: Regislered Agenl signalure required when renstating) (_QATE s’

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR X Delete TITLE MANAGER [ Change Addilion
NAME WEINBERGER, SAUL NAME I
STREET ADDRESS | 4469 WHITE CEDAR LANE STREET ADDRESS NBERGER + RUTH
CTY-ST.7P | DELRAY BEACH, FL 33445 CTY-ST.ZP 469 WHITE CEDAR LANE
TILE MEM m Delele TIME MLH r FL 33445 | Change 7 Addition
NAME WEINBERGER, RUTH NAME
STREET ADDRESS | 4469 WHITE CEDAR LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-S5-2IP
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$T-2IP
TILE O Delete TiTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM.W’ Wi Nt s Y—/7-03_ [bG) Y95-1748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBMANAGER, OR AUTHORIZED REPRESENTATIVE L-an Daytime Phone #




