2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT #L04000068267

1. Entity Name

REALTY TRACKER, LLC

04-06-2007 90227 047 ****50.00

Principal Place of Business

210 FOURTH STREET SOUTH
NAPLES, FL 34102

Mailing Address

210 FOURTH STREET SOUTH
NAPLES, FL 34102

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1955 Tarpon Road 1955 Tarpon Road

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FI 55-0882102 Not Applicats
34102 803‘15")’. A. 3 Z'rfl 02 E]oungy A 5. Certificate of Status Desired O gi'ggu’:f:;ﬁma'

6. Name and Address of Current Registered Agont T 7. Name and Address of New Reglstered Agent
Name

AUSTIN, ARLENE F ESQ Austin, Arlene F. Esg

Street Address (P.Q. Box Numnber is Not Acceptable)

£ SLICAN BAY BLVD. 700 11th Street South

SUITE 201

NAPLES, FL 34108 Suite 102
City Zip Code
Naples FL ’ 34102
8. The above named entity subrpfts thu the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredfagent / /
SIGNATURE - Qg 22 o ?
gnalu-s ame ol legw na mle if applicabla, {NOTE: Regislored Agenl signature required wher rsinstating) DATE
FiliAg Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE MGRM g Change [ Addition
NAME SHANE, KEVIN NAME .
STREET ADDRESS | 210 FOURTH STREET SOUTH STREET ADDRESS ?g?ge&aieg; nR ad
CITY-ST-2P NAPLES, FL 34102 CIry-ST-21P Maples, g n2
TINE MGRM [J pelete TITLE MGRM Change  [J Addition
NAME SHANE, JEAN NAME Sh J
STREET ADDRESS | 210 FOURTH STREET SOUTH seeToagss | D rane, Jean
ari-s7P | NAPLES, FL 34102 . o | 1955 Tarpon_Road
! Na?'l a8, FLL,-34102
TME 1 Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-TP CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert is true ang accurate and tha: my signature shall have the same legal effect as if made under oath that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: < ol ‘f/q}é’/ 239-977-305S

SIGHATURE AMD TYPED QR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phone 4




