-\

FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L99000005722 01-23-2007 90055 022 ****50.00

1. Entity Name

AGINCOURT REALTY TRUST, LLC

Principal Place of Business Malling Acddress

235 SOUTH COUNTY ROAD, SUITE 210 P.0. BOX 3368

PALM BEACH, FL 33480 PALM BEACH, FL 33480

P TR TS W TR DA ADCATACRAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0947330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁgﬂm’“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name
WAXMAN, MARK Z

235 SOUTH COUNTY ROAD, SUITE 210 Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH“'FL i33480

City FL I Zip Code

8. The above named entity éybmuts 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 registejed agent.
L3

-

SIGNATURE e
Signaturs, typed otvprintad name ol ragisterad agent ang itk it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
g >
Filin 'll"'ﬁ:ﬂ Is'$50 00 Make check payable to
Due by M.ay 1, 2007 Florida Department of State
¥
9, g MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TME MGRM ¥ [ Detete TITLE MG eAA ycnange [ Acdition
NAMI AMUEL A
E WAXMAN, SAMU NAME < AMVUEL A WA (AAAN
STREET ADDRESS | 200 EAST 66 ST APT 507A STREET ADORESS o) T
CITY-ST-2IP NEW YORK, NY 10021 CTY-ST-2IP o & AST b &3T '-IA)
: Alpwd Vivic, A’y y oD
TILE [ pefate e {JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TILE O velete TILE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ciTy-ST-2P
e [ Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIvY-5T-21p

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. 1 further centily that the information
indicated on this report is true angd-aeeyrate and that my signajure shflll have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or the br trustee empoweregfto exéfute this report as required by Chaptler 608, Florida Statutes. )’6 /\

AU, /“/g*ﬂ/)

W iﬂ%ﬂfﬁb NAME OF iu;l,ﬁc MANAGING MEMBER, MANAGER, OR Aumémfetfnsmesmmwe Dale Oaytime Phone #

SIGNATURE




