2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000002674 Jan 27, 2006 08:00 AM
T, Endy Name Secretary of State
ANDY GRAY REALTY REFERRALS LLC 3
Prncipal Place of Business S 7Mai!nng_ Aédress ' ‘V
2100 CONSTITUTION BLVD. 1844 RIVIERA CIRCLE '
T o IE M
2. Principal Place of Business - 2. Mailing Address i
Suite, Apt #, etc, ) - - Suite, Apt. 4. el ' 15t MOORE CR2E0Ba {10/05)
City & State T City & State ; 4. P Number Applied Fcr
v ‘ " NO-T APPLICABLE ™ ror Amsicstt
Zip Country - Zip Counzr;l: _ _ 5. Certficate of Status Desired 98] ?ese'g?q &?:énonal
6. Mame and Address of Current Registered Agent g 7. Name and Address of New Regisiered Agent
S 'Name B a
?&Yh{?}é%\;\ CIRCLE Street Address (P.O Box Number 15 Not Acceptable)
SARASOTA FL 34232 ‘ -
- City ) FL l 7ip Code

B. The above namad entity submits this statemant fof the purpose of changing ts reg!stered cffice or regisiered agent, ar bolh, in the State of Florida. | am familiac with, and asceq
the obligations of registered agent.

SIGNATURE -
Squature, typed o prinded name ol regstelsd agens ana ite ¥ appdeatiie METTE Rems-‘erm‘hga’a s‘rgvmhﬂe req:im wher mns!.)::ng) DATY
FILE NOW!! FEE IS sso.ao ;
Make Check Payable to. Fiorida Department ot State Ia0n0ens 53t
oo Due By "‘av 1,2006 2/07/06-80003-019 50.00

9. MANAGING MEMBERS/MANAGERS 10. | ] ADDITIONS ICHANGES o
e MGR O betete e O Chenge [z
NAME GRAY, ANDY NAME!
STREET MDORESS §1844 RIVIERA CIRCLE STREET ACDRESS
CN-ST-2P ISARASOTA FL 34232 _§ cvesrae
e 3 etete HnE 7 Change
HAME NAME!
STREET ARDAESS STAREET ADDRESS

‘ OY-57-2IP CITY-57- Zif
e T " O Dewte TinE! ) - 1 Change e
NANIE NAME
STREET ADDAESS 371 REH ADDRESS
CUy-e1-2i¢ C.’T‘(~§T-ZJP
it - 1 oelete 033 [ Change  [J i
MAME NAME
STREET ADDRESS 51 REEI'J ADDRESS
CRY-ST- 0P CITY-‘SIinP
e T Ooeke THE - O Change  CJ A
HAME NAME
STREET ADDRESS SIREH ADDRESS
CiTY -S1-2IFP Cm‘—I‘ST- ZiF
it O Doeke ms O Chamge [ A
HAME NANE
STREET AODRESS STREET ADGRESS
CITY-81. 7 ﬁ CiTYA8T-Z1P

T herety certity that the mormaton supplied
indicated on this 1eport is true and accurat
timitad liability company or the re

his filing does not quality for the exemplmns contained in Section 118, Florida Staties. | further certfy that the mformahon
d that my signature shall have the sarhe legal effect as if made under oalh, that | am a managing mamber or manager of i
stee empowered 1o execule trus report as required by Chapter 808, Florida Statules.

SIGNATURE: a7  [24/ 206 FH 7230513

SIGNATURETEND TYRED OF FrlliTED NAME OgGIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davime Frone &




