2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000001667

1. Entty Name

REALTY GROUP INVESTMENT, LLC

“Jan29, 2004 08:00 AM
Secretary of State

Principal Place of Business

245 SUNSET DRIVE
LAKE PLACID FL.

Maifing Address

PO BOX 174
LAKE BACID FL 33852

Suiig, Apt. #. glg. Surte, Apl #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FE: Number __tApglied For
59-3702307 _} Not &pphcable
Zip Courtry Zip Couniry , e $5.00 additional
5. Certficate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame - T
TULLY, LEWIS A -
245 SGNSET DRIVE Street Address (P.O. Box MNumbes is Mot Acceptable}
LAKE PLACID FL F =
ity o FL Zia Code

8. The above namsd entity SubMItS (Ris staterment for the purpose of changing sis regsstered office or registarad agent, of botf, i the State of Flondz | am familiar with, and 2ccept

e apkgations of registered agent,

SIGNATURE E— N ——— _—
Segnature, tpad or onnted name of rerstaced agerd and tde 4 appheatie {NOYE Regisiered Ager: signalure recaumed when rensiating} TATE B
FILE NOW1I FEE IS $50.00 .
Make Check Payable to Florida Department of Stafe
- Due By May 1, 2004 ’
g MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS ICHANGES B
WIE MGR  oelee ILE T change ] Additlon
NAME TULLY, LEWIS A NAME HOOD0a0n 961 4
STREET ADORESS {245 SUNSET DRIVE SYRELT ADDRESS AN -B0032-014 50.00
coe-si-zp {LAKE PLACID FL CIFY-ST-0iP T "
TIRE 3 belete T [ Changs [ Addition
NAME HAME
STREET ADBRESS SEREET AGDRESS
SITY-8r-2IF CiTY-ST. 7P
HIE 3 Gt TRE o Tichange {7 Addibon
HAE MARSE
STREET ADORESS STREET ADDRESS
CTY ST T 3 CITY-ST- 7P
L Ooee  § wme Ty change T Addition
HaME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST- 260 ory-st.p
TIRE T Deleie e O] Ghange [} Addition
NAML NAME
STRELT ADDRESS STREET ADORESS
CITY-S7-21P gary-St-gip ‘
nnE {7 peiete fiSLE O3 Ciange [ 3 Addition
NAME HAME
STREET AGDRESS STRLLT ADGRESS -
TY-31- 2P I CitY-ST-7ip

Th | hersby certity that the information supplied with this Biing does not quakfy jor the exemation stated 1 Secticn 119.07{3)(D, Florda Stasues. | further certify that the information

indicated on this seport is true and accurate and that my signature shall have the same jegal effect as if mage under eath; that |

Yimited liability company or the receiver or trustee empowesed to execute this report as raquired by Chapier 808, Fiarida Statutes,

RN

SIGNATURE:

_/f»‘-i{nﬁ “ 3

am a managing member or manager of the

45958

SICMNATHRE AND TYPED (2 BRMTED MEME OF SR B2 AN ArmiNANAIEAE TR 32 A% A MER (5 &ttt ot by B T e o e are & 411

e o P




