3co8 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LL01000001667

1. Entily Narme

REALTY GROUP INVESTMENT, LLC

Jan 25, 2008 08:00 A
Secretary of State

Prncypnt Piate of Buaingss Mailing Addrgs=

133

REDWATER POINT PO BOX 174
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2. Prncpa: Place of Business - Mo PO Box # 3 Mailcg Address
Sutle, Agt #, gle. Surie. Ay #, €lc. 15t MOORE CR2EC83 (10/07)
City & Slae City & Stae 4. FEl Numoer Applied For |
59-3702307 Not Anplicanhe

Zip Connt, F2Is LRI p

T euny e Couriry 5. Ceriticale of Siaws Cesrad O $5.00 Addtonal

Fao Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Mame

Igé-lﬁ\éDLV%\XPEIQPOINT Srreet Address (P.0O. Box Number is Not Accepracie)
LAKE PLACID FL 33852

Cily FL Zp Code

8. T

he above named entity subymits 1nis statemen: for the purpose 27 changmg iis reg.stered offics or regisiered agent, o coth in e State of Flonda | am famedia: with, ana accept

he obagations ol regislered ansnl |

SIGMNATLIRE

Fags Al Iy th e £ L AT ¢ 0 P R SOTE S T IR L i s MOTE FLTget®fud supd U3 (ke T 0o L0 Qi s Ly [ATE

_ FILE NOW!!! FEE IS $138.75,
. After May 1,-2008, Fee Wilt Be $538.75 :
Make Check Payabie to Florida Department of State.

MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES

9.

TILE MGR 1 Dalete 1eiF [1 Change [} Additon
HepsE TULLY, LEWIS A I HE

SIREETARDESS |133 REDWATER POINT SIHELT ALGRESS (e g A o T, I
o I OT/30700-80004- 020 132,75

Cily-5T- 20 LAKE PLACID FL 33852 Y-LEIP '
LIE ] Delete TiiLE OcChang: [ agden |
HARE LANE i
STREET ADDRESE STREET ANGRFSS :
CITY-37-2IF Cry-S3-2P

HIT 1 pelete linLt Cctange [ Acdiran

At LAME

STHEET ADDRESS STREET ALDRESS

CITY-Y-71P CITY- 5370 |
T [ Dalete THE O Chage O Adaten |
Nkl NAMED

SIHLEN ADDRESS STRELT AEDFESS

CITy-21-71F Cley-57- 4P

TILE O Delee TTE [Ochange 3 Aodition

IETEA S RAME

LISLET ADDHESS STHELT ALDRESS

Chy ST A Cliy 8.2

Lne T Detste THLE [ Change {3 Addition

HAHE RAYE |
STREET ANDAFSS SIRELT LBDRESS

CiTy §1-2F Cry-5t o

110 1 hexeny cerlify thal the mformation suppried win i filing does nat quakty for the sxemptions centained m Sechon 118, Fluricds Staiutes | turligr certily that e nformaion

SIGNATURE: \%‘

ngicaten on s renc s bue anc accurale and that my signature shall have the same 1zgal effect ag if made under vdm. that | am a managing memrer of manager of tre
hmiled lability company or ihe receiver or ruslee empowered [0 exacule this ren0:i as requirsd by Chapter 808, Flunge Stalules.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMAER, MANAGER, OR AUTHORIZED REFPRESENTATIVE



