2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001667 Jan 26,2007 08:00 AM
" Eniy fame .- Secretary of State
REALTY GROUP INVESTMENT, LLC
Principal Place of Busingss Malling Addross
133 REDWATER POINT PO BOX 174
AT A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suille, Apl # oic. Sude, Apl. # elc 1st MOORE CR2E083 (101‘06)
Cily & Stale Cily & Slate 4, FEI Numbor Applied For
59-3702307 Nol Applicable
ap Country Zp Country 5. Corlificale of Stalus Dosired | gese'ggql‘:\i:fé"ma'
6. Name and Address of Current Registered Agenit 7. Name and Address of New Repistered Agent
Namo ’
Igé'thE'Eg'v%\z.i.sEg‘ POINT Stroet Address (P.O. Box Number is Nol Acceplable)
LAKE PLACID FL 33852
Cily FL | Zip Code

8. The above named cntily submits this slalement for Lho purpose of changing its regislored ¢flice or regislerad agoenl, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Sgtaure, ynod or cobied namg of regstered ager! and Lile | ounhcatle (NOTE Regsared Agenl signaluee reqrired whon rensianng) LATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
. ; il
it MGR [ petete e UDDBWDBU'#':?P"‘-‘} [CIchange  [Z] Addition
A TULLY, LEWIS A NAML L] b
; 55 ; s 31/30/07-80014-022 S0.00
SIMEETADDRESS | 133 REDWATER PQINT SR LTADDN $5 [l LR S o -
LIy -51- /10 LLAKE PLACID FL 33852 CHY-81- 21
i [ otete i 3 change  [C] Addilion
"NAME HAMI
SICET ARDRISS STRIETADDHE $5
CHY-8I-/IP CIY-S1-7IP
TILL. 1 Delele il [ change [ Addition
HAM NAMI
SIREET ADDRESS STRITTADDHE 55
CHY-SE- 7l CIlY-S1-20
i O Deletn i [ change [ Addition
NAML NAMI
SINTT AN SS SIRETADDIMSS
CITY-SI-/IP CIY-81-21P
Nl 1 pelete It [ change 3 Addilion
NAME NAMI
SIREET ADDHESS SINTET ADDRI S5
ClyY- St oare GITY-81-71°
i 1 Dolele nn O Change (] Addition
NAML NAME
STRIETADDR 88 SIRELTADDHLSS
ClY-SI-/1P CITY-ST-2IP

11. | horeby certify that the information suppliod with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | furiher cerbly thal the information
indicated on this reporl is rue and accurate and thal my signature shall have tho same logal effect as Hf mado under calh. that | am a managing membor or manager of tho
limited liability company or fho roceivor or usleo empowered lo execulo this ropart as required by Chaplor 608, Florida Siatutos.

Jetfor  pes-vees 968

‘.’)ala Dayhre Phate #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG'&MEMBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE




