2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L89000005722 Secretary of State
1. ity N
Entity Name (2-23-2005 90156 043 ****50,00
AGINCOURT REALTY TRUST, LLC
Principat Place of Business Mailing Address ‘
235 SOUTH COUNTY ROAD, SUNTE 210 235 SCUTH COUNTY ROAD, SUITE 210
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0947330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
B Name and Address o! Current Registered Ageni 7. Name and Address of New Registered Agent

- - Name

WAXMAN, MARK Z

235 SOUTH COUNTY ROAD. SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

. 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. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of pnnled name o ragrsteled agent and ttl § epplcable {NOTE' Regrsiared Apanl sigrature requuad when reinstaing) DATE

9. MANAGING MEMBERS/MANAGERS N ADDITIONS/CHANGES

e MGRM \EQEIEIQ TILE m j oA DEfoag [ Ad'&mun
KAME WAXMAN, SAMUEL A NAME W AL AW ; SA el /4

SIREETADDRESS | 2800 CLARENDON BLVD., 1 APT. W 512 s aiess | 52,00 LAST bb S (Ap7 S0DA )

CIrY-Si- 2P ARLINGTON VA 22201 CITY-§1- 7P AW nd¢g NVifi 100 2]

TILE 3 Delete HLE ’ [ thange [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2iP CITY-31-2F

TLE . O pelste TITLE O Changa [ Addition
NANE T HAME . ' oo - T Tt
STREET ADORESS ’ SIREET ADDRESS

CIFY-Si-2IP CITY-Si- 2P

TILE 1 petete TIILE [ Change [ Addition
NAME NAME

SIALET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-SI-2p
e 3 Delele TIILE O Change [ Addition
HavE NAME

smssr ADDRESS STREET ADDRESS

cn\f ST-71P CITY-ST-2P

TILE O Delete TIILE [ change  [] Addition
NAME : NAME

STRLET ADDRESS STREET ADDRESS

Cny-st-2ip I CITY-5T-7P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug_ and accurate and that my signajlre shalk have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company opAfia Yeceiver or trustee emppweredfto execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: 1-7-257 SBl4i6-240

SIGNATURE AND““PED OR PRINTED NAME OF SIGNING AGING MEM‘BER MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytima Phona #




