2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name
M/S REALTY ASSOCIATES, L.C.

| DOCUMENT # L96000001041

Lo .

Principal Plaéa of Businass

1025 5.W. MARTIN DOWNS BLVD,
PALM CITY FL 34990 .

Maviing Address

1025 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

Suite, Apt # etc.

FILED
Feb 01, 2005 08:00 AM
Secretary of State

I

| [

Il

(i

5. Certificate of Status Desirad

Suite, Apt. #, ste. 1st MOORE CR2E083 (10/04)
City & State T - City & State o 4, FE! Number Applied For
11-3240646 Not Anoi
prlicable
Zip Country Zip Country O $5.00 additional

Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agent

526 EAST PARK AVE,
SUITE 200
TALLAHASSEE FL 32301

UCC FILING & SEARCH SERVICES, INC.

Nama

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The akove namad entity submits this statement Jor the purpese of changing its registored office of reglstered agent, or baelh, in the State of Florida. | am familiar with, and accept

Signalure, tybod or printed name &f ragsterad agent and fitls € applcable

TNOTE Registerad Agant sgnature requied whan ranstating) - DCATE

" FILE NOW!!! FEEJS $50.00, "
Make Check Payable to Florida Department of State

- Dire By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS o ADDITIONS{ CHANGES
L MGRM T Clodete [ mir L gQgQD?'HBTZS [ Ghange [T Addition
NAME SCHACHTER, MICHAEL NAME e 22058000701 7 gﬁ.aﬁﬂ
STRECT ADDRESS 11910 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS
CITy-T- 21 PORT ST. LUCIE FL 34852 CITY -ST-2IF
e MGRM o B 3 elete iLE [ Change [ Addition
NAME SCHACHTER, DIANE T NAME
SIREFT ADDRESS [1970 S.E. PORT S87T. LUCIE BLYD. STREET ADDRESS
CITY-ST- 2IP PORT ST. LUCIE FL 24852 CITY-S1- 210
HILE MGRM ) Oeise g O Change ] Addition
NAME SCHACHTER, MICHAEL .
STRCET ADDRESS | 601821 PORT ST. LUCIE BLVD. STATET ADDRESS
chiy-sr-2ip PORT ST. LUCIE FL CiTY-S1- 2P
WiE MGRM o [7J petete “F [J Change [ Addition
NAME SCHACHTER, DIANMET NAME
STREST ADRRESS |601-621 PORT ST. LUCIE BLVD. SIRFET ADDRESS
Cify-ST1-2IP PORT ST. LUCIE FL - CIY-81-21P
TILE T 1 Delele g [ Change L[] Addiiion
NAME NAME
SIRFF 1 ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY.ST-7P
TilLE T pelets e J Change T Addition
HAME HANE
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P Y57 2P

SIGNATURE:

. L1 T

11. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated In Saction 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under oail; that | am & managing member or manager of the
kimited liability company or the receiver of trustee empowsgred 1o execute this report as required by Chapter 608, Florida Statutes.

/Af/é( 771 25 /Fo0

SIGNATURE AND WWEED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v T Dae

[Davirme Prone #




