FILED

Apr 02,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2 ecretary of State
ANNUAL REPORT 02-27-2008 90077 009 ***138.75
DOCUMENT #L07000117914 g

1. Entity Name
REAL HELP OF TAMPA REAL ESTATE, LLC.

30003130 «

Principal Place of Business Mailing Address
HO20-RORTHFLORIDAAVENTE 8870 NORTH HIMES AVENUE
TAMPA, FL 33613 SUITE 443

TAMPA, FL 33614

s oy o IO

£33 20 Moath Himes AWE|
Suiw.N\:l. :.;c. r./qg Suite. Apt. #, eic. 02202008  Chg-LLC ~ CR2E083 (12/08)
City & State City & State & FEINu P Applied For
%ﬂ?m L : ’?’0'4733 8391 Not Applicable
F Country Zi Cou ] -
933 1Y /—///ZSM")# o0 . iy 5. Centicats of Ststus Oesived (] gg&mw
8. Mama and Address of Current Reglstsrad Agont 7. Harv and Address of Naw Registarsd Agont
o : Name
"RDYACK, FLORIAN ) "~ - - - . — _ —
BB70 HIMES AVE : Stroal AQdress {F.O. Sox Number is Not Accepiabie)
SUITE 443 ’ :
TAMPA, FL 33614
City FL I Zip Coda

8, Tho above named entity subm is statement lor the purpasa of changing ils registered office or registered agent, or botn, n the State of Fiorida, | am lamiliar with, and sccapt
tha cbligations of registe st

SIGNATURE FlokmdBppack 2/a // of
Sigrraturd, byt o prrded Abvve O regariered sgen| end e f applicabie . {NOTE: Rregatsnad Ageni BigReiurS FSCuenid whi-] s atabng) GATE
FILE NOW!!! FEE IS $4138.75 ) ot .Make check payable to.
Aftor May 1, 2008 Foo will bo $538.75| . . . . R -+ :Flosida Department 'of‘S‘tma :
e ‘.. " R s ﬁ.‘;“‘ . __}: . ‘| N ..-ru
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /| CHANGES
TmE MGRM O Dewe T Ocnmge [ Addition
MAME CHMIELEWSKI, JEAN M M
STREET ADORESS | PO BOX 1000 STREET ADURESS
CITY-51-27 HUNTINGDON VALLEY, PA 19006 Y- 51-2F
e MGRM [ Deste TmE DOchnge [ Addition
NAME ROYACK, FLORIAN J NALE
STREET ADORESS | PO BOX 1000 STREET ADDRESS
cay-5T-29 HUNTINGDON VALLEY, PA 196008 CY-S1-2P
TME [m e O crange [ Agsiien
MAE e - NAME -
STREET ADDRESS STREET ADDAESS
tiry-st-ar Ciry-51-2p
mE— 1 O Detete “Bnne OiCange [ Adition
HAME NANE
STREER ADORESS STREET ADDRESS
CTY-5T. 0P cy-ST-ap
e [ peters HILE ) Change [ Addhtion
KALIE N
STREET ADDRESS STREET ADORESS
CTY-51-D2 oy-ST-a8
TE O vetete miE O trange 3 Asdilion
HAME HAME
STREET ADFESS STREET ADDRESS
cY-5t-2¢ cay-51- 2P

11, | hereby certily that the information supplied with this liing does not quallly lor the exemptions contained in Chapter 118, Florida Statutes. | furiher certity that the information

indicated on ihis report is true and accurate that my signature shall have the same legal ellect as if made under oath; thal | am a managing member or manager of the
firnited Habliity company of the receivar o 0o empowered lo execute this repor as requirad by Chapter 608, Florida Statutes. :
2/21/0F F13-753-5y¥7

SIGNATURE: __

TYPED OR MUNTED NAME OF BIQHIND oR € TIvE Oxte Cayame Prone ¢




