FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04000060244 04-03-2007 90118 013 ****50.00
1. Entity Name
308 REALTY LLC
Principal Place of Business Mailing Address
308 OLD COUNTY ROAD 308 OLD COUNTY ROAD B u 0 31 B 3 8
EDGEWATER, FL 32132 EDGEWATER, FL 32132
Suita, Apt. #, efc. Suita, Apt. #, etc.
Hie. ARl E. &l uie. Apt. . gic 03212007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptied For
20-1506518 Not Applicable
i 2 I i
Zio Country ® Couniry 5. Certificate of Status Dasired O 3500 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
~ Name .
P AME
WELL, JAMES — JAnEs weL
308 OLD COUNTY ROAD Sireel Address (P.O. Box Number is Not Acceptabia)
EDGEWATER, FL 32132
City FL | 2ip Code
8. The above named enlily t fopfthe purpose of changing its regisiered office or registerad agenl, or both, in the Staie of Florida. | am familiar with, and accept
the obli ns gist
/2¢/.
SIGMATURE 3/1t/e7
/ Signature, fyped f orinted ndelEWF ragesiered agent and Lile if applicabk. (NOTE. Reg Agent sige (e0rred when o) DATE
Filing Feg is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
a S MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TiLe MGRM O oelete TITLE [ Change [ Addilion
NAME . | WEIL, JAMES NAME
STREETADDRESS | 308 OLD COUNTY ROAD STREET ADDRESS
CITY-ST-2IF EDGEWATER, FL 32132 CITY-51-2IP
THLE O Delere TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TILE O change [ Aadition
NAME NAME
" STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2F
TTHE O palete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SI-21P
TLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-51-2IP
TLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-S1-2P
11. 1 hereby cerlily thal the information glfbptied with this filing=tfas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify thal the information
indicated on this repont is true and Adcurate ang gature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the reggiger 0 7 £d 10 execute this report as reguired by Chapler 808, Florida Statutes.
SIGNATURE: // ' Yrihir  (F95) 284~ Sana
SIGNATURE AND PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




