FILED

2(;08 I:IMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L00000011556 05-14-2008 90082 042 ***13R8.75
Eéﬁgﬁmaw REALTY, LLC

Principal Place of Business Mailing Address ’ J : B 0 0 q llb 1

216 ST. JOE PLAZA DRIVE 216 SLIOE-PHAPADRIVE C
PALM COAST, FL 32164 ~Ph-CORST, FT32164 !
s vrrrrrralL T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For

ﬁ (a W iid &Q’ S7 F L 59-3673847 Not Applicable
Zp Couniry Zf;& / 3 S Country 4__ 5. Certificate of Status Desired Od Eese'gg“ﬁdr:;uonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAWYER, JEFFREY C

5 KALAMAZOQ TRAIL Streel Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL_32164

City FL | Zip Coda

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatuns. typed & prnted name of registored agert and hile f applcabie. (NOTE: Registered Agent signature required when rewstziang) DATE

- FILE NOW!I! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 1. ADDITIONS /CHANGES
Lk MGR O belete TITLE [ Change [ Addition
NAME SAWYER, JEFFREY NAME
STREET ADDRESS | 5 KALAMAZOO TRAIL STREET ADDRESS
CITY-51-ZiP PALM COAST, FL 32154 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-$5-2IP
me [ cetete TILE (O cChange 7 Aadilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21F CITY-§7-2IP
TILE O Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§i-2IP
VITLE S J Delete e [ Change [ Addition
NAME ] ) o B T M. LT
STREET AGORESS e ceo T STREET ADDRESS
Gy -ST-2IP CITY-ST1-2IP F A

11. 1 hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

356
SIGNATURE: 7 \Ifﬁ“ryj Sow yor Mek » 7/2;%:5 Y WM’{F’
SIGNATURE AN] PE| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ YL’

[




