2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L98000001041 ) Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
M/S REALTY ASSOCIATES, LC. .

Principal Flace of Businoss ) Maifing Addross
1025 8.\, MARTIN DOWNS BLVD. 1025 S.W. MARTIN DOWNS BLVD. |
o R TR
2. Principal Place of Busingss - No P.0. Bax # 3. Mailing Address ’
Suite, Apt #, clc Suite, &pt #, elc. 1st MOORE CR2ECE3 (10}06}
City & State City & State 4. FEf Mumbes o | |AppliedFor
_ 11-3240646 _ __UEG%EE}“C&NG
2P Cauntey e Couniry 5. Castificate of Slaus Desiree [ gi-ggqg’:é“"a‘
5. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registerad Agent
MNeame
UCC FILING & SEARCH SERVICES, INC. -
1574 VILLAGE SQUARE BLVD Strecl Address (P.O. Box Numbar is Not Acceptable)
SUITE 100 _
TALLAHASSEE FL 32309 _
City FL ’ Zip Code

8. The above named ently submils (s slalement for the purposs of changing ils registered office or Tegistered agent, or both, in the State of Florida. 1am familiar ith, and accopt
the obligations of registered agant.

SIGNATURE

Sagnatura, fypad ar prnicd nama of regisiered agent and atk: © apploabls. {NOTE: Rogrstercd Agerl sigrature recuired when reinsiating] ) TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9, MANAGING WEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HHE MGRM O setete it [ Change ] Addition
HAKIL SCHACHTER, MICHAEL NARE i ”
STAEET ADDRESS | 1910 S.E. PORT ST. LUCIE BLVD. STRECY ADORESS ;],-:, ﬁ%%?%%%%%é%‘iﬁ 10 50 SU
oY S1-2P | PORT ST. LUCIE FL 34952 CIFY ST-2P ! S
HRE MGRM O seiete wor ] Change [ Addition
NAKE SCHACHTER, DIANE T HAME
STFTTADDALSS | 1910 S.E. PORT ST. LUCIE BLYD. STREET ADDAESS
GTY-SI-ZP | PORT ST. LUCIE FL 34952 CITy ST 2P
L MGRM [ oetete TLE [Jchange [ Additian
R SCHACHTER, MICHAEL o e
SIRLEL ABISS | 801821 PORT ST. LUCIE BLVD. SIRLL] AODRESS
Ty -S1-Z1P PORT ST. LUCIE FL GITY-ST1- 4P
e MGRM T R D Change (3 Addilion
HAME SCHACHTER, DIANET HAML
SIEETADDRFSE | 801-521 PORT 5T. LUCIE BLVE. STREET ADDRESS
£y 81.7ip PORT ST. LUCIE FL. iy St aF
Bl 3 petete Ifils Cicnange [ Adeition
HAME NAML
STRIET ADDRESS SIFEL] ADDRESS
oY -ST-2IP CHTY-SE AP
THLE 3 Delete nue [ Change [} Addition
HAME NAME
STRMET ADDRESS SIREET ADBRESS
8Ty 81 ZIF Y ST 0P

11. | heteby ce!ﬁg that the information suppiiad with thiz Ring doas nat quality for the axemptons conainad in Section 119, Tlorda Statutes. | furlher certily that the information
indicated on this roport is rue and ascurate and that my signaiure shall have the same legal effec! as if made under eath; that | am a managing membor or manager of the
fienited liablily company or the secaiyper of rugles empowered to execute this report as required by Chapter 608,7;63 Statutes.

SIGNATURE: / ,L?; ‘9&2., \/{7&[ 2/5—F g

SIGHATURE AND TYPED OR FRINTED RAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESEMTATIVE i Laytme ¥rone ¥




