2007 LIMIIELD LIADILIE 1 UAITIN suv s

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

Secretary of State

’E?mycuﬁy ENT # M03000000140 03-06-2007 90072 024 ****50.00
AWSON REALTY, LLC
incipal Place of Business Mailing Address DUVULLLZ'S
1450 SE DIXIE HWY 11450 SE DIXIE HWY
JITE 105 SUITE 105
OBE SOUND, FI. 34455 HOBE SOUND, FL 34455 |
! P H
. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ Hl Hl m“ﬂm‘mm““mm@
Suite, Apt. #, stc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
05-0489105 Not Appiiicable
Zip Country Zip Country 5. Cortificate of Staws Desired [ Efeggq Addiional
8. Name and Address of Current Registerod Agent 7. Namw and Address of New Regl: d Apent
Name
ASPERSEN, FINA MW
11450 SE DIXIE HWY Street Address (P.O. Bex Number is Not AGceptable)
SUITE 203
40BE SOUND, FL 33455
City FL ] Zip Gode

I. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanwe, wped o privied name o rogisiensd agent and 118e 1t appicabie . {NOTE: Rugisterad Agert Sgraiune raered when rearsiatng) DATE
- Fit Fee is $50.00 Mzke check pgyable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 oelete TIELE [OiChange ] aadition
HAME CASPERSEN, FINN M.wW. NAME
STREET ADDRESS | 11450 SE DIXIE HWY STREET ADDRESS
CATY-ST- 2P HOBE SOUND, FL 33455 CITY-ST- 2P
i [ Detete TME [ Change (] Addition
HALE NAME
STREE T ADDRESS STREET ADDRESS
omy-S1- 2P CmyY-S1-7ip
YmE O petete T3 [ change [ Addition
HAKE NAME
STREET ADBHIESS STREET ADDRESS
SY-§1- 1P CITY-SI-21f
nE L3 Deleta TILE [Ochnge 1] Addition
MAME NAME
STREEY ADDRESS STREET ADDFESS
oY -57-2P CITY-ST-2P
WILE [ petese e OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oW.-§-1F CHY-ST- 2P
miE 3 Detete THE [J Change [ Addition
NAME NAME
STREEE ADURESS STREET ADDRESS
CAY-ST-7P CITY-S57-2IP
11. | hereby certify that the igformation suppied with this fifi not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report | true and accurdie and that i shall have the same legal efiect as if made under oath; that | am a managing membar or manager of the
limited tiability compamyfor BCeiv trusiee em| red to krecute this repon as required by Chapter 608, Florida Statutes.

SIGNATIIRF-



