2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000086203 o Apr 04,2008 08:00 AT
1, Enity Nare ,? ) Secretary of State
GUARANTEED REALTY REFERRALS, LLC \gﬁ _ ,“"'“’_;!,'

Principal Place of Business Ma#ing Address

% C.B. WILLIAMS, GUARANTEED REALTY REFER. % C.B. WILLIAMS, GUARANTEED REALTY REFER.
8902 NORTH DALE MABRY HIGHWAY, SUITE 107 8902 NORTH DALE MABRY HIGHWAY, SUTTE 101

L
04012008No Chg-LLC CR2E083 (12107)
DO NOT WRITE IN THIS SPACE — —
61-1495451 Not Applicable
$5.00 Addrional

5. Cartificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registersd Agent

LS c2 DO NOT WRITE

GUARANTEED REALTY REFERRALS, LLC
8902 NORTH DALE MABRY HIGHWAY, SUITE 101
TAMPA, FL 33614 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Ftarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sonatbe, yped or pinitod neme of regesteved agent and tte  apphcable {NOTE. Regesiered Agont signatire recuined when renstbng) DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foe willbe $538.75 _
! UO0oomIs1ETo
w0 A Wndld e Lo B U i R LU 11 L ] ot M)
9. MANAGING MEMBERS/MANAGERS O R e R
TITE MGR
NAME WILLIAMS, C.B.

SIREET ADORESS | BS02 NORTH DALE MABRY HIGHWAY, SUITE 101
CiTY-S1-21P TAMPA, FL 33614

L
NAME

STREET ADDRESS
CHTY-ST-2P

TMLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

ILE

NAME

STREET ADDRESS
CITY-87-ap

TITLE

NAME

STREET ADDRESS
Ciry-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapler 608, Florida Statutes.

~

SIGNATURE: M/éd/x-’——— d-1-2008  (613NG34149/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deéryteme Prong 8




