2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 06,2006 8:00 am
DOCUMENT # L99000005722 Secretary of State

1., Entity Name 02-06-2006 90175 012 ****50.00
AGINCOURT REALTY TRUST, LLC

Principal Place of Businass Mailing Address
235 SOUTH COUNTY ROAD, SUITE 210 235 SOUTH COUNTY ROAD, SUITE 210 yuyIy4gIo

RIS e MR

2. Principat Place of Business 3.wailfngé;mess
D°&ox 338
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CRZE083 (10/05)
City & State it & Sta 4. FEI Number Applied For
?C fL. pL 65-0947330 Nat Applicable
Zi Zi t iti
P Country ’J)I??) L/ ?0 65‘:‘ :z &v{'r/e\. 5. Cerlificate of Status Desired O ?i‘gg“ﬁ?:;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g@xs%ﬁur'HMégSNzTY ROAD. SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed o purited nawne of tegrsteled agent and e i apphkeable. (NOTE. Peg-szeved Agen signaluee reguired when tenslatng) DATE
S FILE NOW'!! FEE s $50 00." -
Make Check Payable to Flonda Department of State
N Due By May1 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TITLE [ Change  [J Addilion
NAME WAXMAN, SAMUEL A NAME
STREET ADDRESS | 200 EAST 86 ST APT 507A STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10021 CITY-5T-21P
TIE O Delete TITLE [Cl Change  [[J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-11P CITY-ST-21P
TITLE 1 Delete FITLE [J Ghange [} Addition
NAME NAME ) - . . L
—_— e e — e e — e - SN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
Lt 3 Delete TIMLE [J Change [ Addilion
NEME NAME ’
STREFT ADDRESS STREET ADDRESS
oIy -ST-2IP CHY-ST-2IP
T O pelete TIRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 21 CITY-41- 7P
TNE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is e
imited liability company o

d with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
Fite and that my sigpature shall have the same legal effect as il made under oath; that L am a managmg member or manager of the
to execule this report as required by Chapter 608, Flerida Statules.

SIGNATURE: P a2 6 57 2405

|GNATURE’( PED QR PRINTED NAME O%IGNING MANAGING MMER, MANAGER, OR k‘l!ﬂ’”oﬂlZED REPRESENTATIVE Date Daylrne Prione 4




