2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # LO1000001667

1. Entity Name

REALTY GROUP INVESTMENT, LLC

Secretary of State

01-26-2005 90061 034 ****50.00

Principal Place of Business

245 3UNSET-DRIVE
LAKE PLAGIEFL

Mailing Address
PC BOX 174

LAKE PACID FL 33862

2. Principal Place of Business

3. Mailing Address

1

| Wil

/23 Rdwsltn Po.nt <
Suite, Apt. #, etc. Suite, Apt. #, elc. " 1st MOORE CR2E083 (10/04)
City & Stat: ' City & State 4, FEI Number Applied For
{p [C? ?Lﬂtfi "k 4 F[—— 59-3702307 Not Applicable
Zp Country Zip Country : ; $5.00 Additionat
fg 32 ? S—-& “/KA__ 5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
T ~ — Narne

TULLY, LEWIS A
245-5UNSET-DRIVE

135 wikew st

Street Address (P.C. Box Number is Not Ac’ceplable)

N gafre. Plae

FL | %% .=

8. The above named’entity submits this statement for the purpose of changing its registered

the cbligations of regists

SIGNATURE

Louuls

Tl ly

office or registerad agent, or both, in the State of Flortda. 1am familiar with, and accept

“Signature, tyned or printod name ol tagrstered agant and iRt appicabls

l/z 1/0 s
) ke

RS

9. . MANAGING MEMBERS/MANAGE ADDITIONS/ CHANGES

TIE MGR - - O Detete T m <& A. S ctange [ ] Addition
NAME TULLY, LEWIS A NAME TuleT, Lewss A .

STACET ADDRESS | 245 SUNSET DRIVE sectanoress | ;3 3 fedw Ha. it

on¥-sT-2P [LAKE PLACID FL CITY-ST-2P afl e flﬂ-u"d , L 33 e

TILE [ Delete ILE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-51- P CITY-ST-2IP

TILE O celete TILE [ change  [] Aadition
NAME T T T NAME T - -

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP Ciry-S1-29

HILE O petete TIILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

TILE [ Deleta TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CIY-S7-2iP

TLE 1 Delete TITLE O change [ Addition
NAME : NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-Si- 2P CITY-Si- 2P

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liaksility company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: \&—w Lawds Tul X

SIGNATURE AND TYPED OR PRINTED NAME DF}»!GINMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r,fzvhﬂ/ 05~

Daytrne Fhone #




