2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L96000001041 = Feb 03,2004 08:00 AM
1. Entity Name Secretary of State
M/S REALTY ASSOCIATES, L.C.
Principal Place of Business Mailing Address
1025 5.W. MARTIN DOWNS BLVD. 1025 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34990
T s D
Suite, Apt. #. elc. T Suite, Apt. #. etc. MOORE CR2E0B2 (11/03)
City & State City & State 4. FEI Nurmnber . Apphed For
. " - 11-3240646 Not Applicable
ap Country zp Country 5. Certiicale of Status Desired [ gg’ggqﬁgggio"al
6. Name and Address of Currer!-l Registered Agent . ] . } Name and Address of New Reglstered Ag;a;:i
Name
gggEig‘?%fREEﬁ\?ECH SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable) - N
SUITE 200
TALLAHASSEE FL 32301 . _ -
Ciy FL _[ Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office of registered agent. or bolh, in the Slate of Fonda. 1 am famiiiar with, and accept
the obiligatons of registered agent.

SIGNATURE - - : - : —
Signatus, iyped o r:_.rin\sd name of regitered agent and e o apphaatia. {NOTE. Rapisiernd Agen signalure requred wen fear}s:amv) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
 Due By May 1, 2004 . L i
g. MANAGING MEMBERS/MANAGERS “ 10. . ADBITIONS { CHANGES ,
TRE MGRM TJ Delete TILE Cl Change [ Addition
NAME SCHACHTER, MICHAEL NAME LOO000033448
STREET A00RESS | 1910 S.E. PORT ST. LUGIE BLVD. STREET ADDRESS 02/05/4-80040-012 50.00
CivY-S1-2P PORT 5T. LUCIE FL 34852 ) CiTY-ST-Zf . -
TE MGRM 3 peae ThE [ Change [ Adchhuon
HAME SCHACHTER, DIANE T NAME
STREET AZDRESS {1910 §.E. PORT ST. LUCIE BLVD. ﬂ STREET ADORESS
ciy-sT-2¢  PORT ST. LUCIE FL 343952 EiTt-5i-29 . . . e
e MGRM I Defete WE O Cnange ) Acdivon
NAME SCHACHTER, MICHAEL NAME
SIREET ADDRESS :601-621 PORT ST. LUCIE BLVD. STREET ADDRESS
cy-s1-28 [PORT ST, LUCIE FL _ ) iny-ST-7P . N
TALE MGRM [ Detete TITLE Clchange [ Additan
NAME SCHACHTER, DIANET NAME
STREET ADDRESS [601-621 PORT ST. LUCIE BLYVD. STREET ADDRESS
crv-st-2P  |PORT ST. LUCIE FL . Ty -$Y-2IP -
THLE [ Delete THLE (3 Change [ Addition
HAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY-5T- 2P . CiTY-ST-ZP ] . N
ML [ pelete TITLE O Change [T Additian
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P N

11. ) hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report Is frua and accurate and that my signature shall have the same legal effect as i made under cath; that lam a managing member of manager of the
lirmited liability company or the receivar or trugjee e[u?redt acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : . . .l/ﬂ/o‘/ 67 zJZJ? -/?od
) SIGNATURE AND TYPED QR njnm'rso r_muz OF SIGNING MAMAGING M!-:usal"’:, MANAGER, OR AUTHORIZED HEPRESENTATiVE ( I ocae . Bayime Phone ¥ —




