2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) "~ Apr19, 2004 8:00 am

_DOCUMENT. #.L01000005272
e e TR IEEEERE A e s ecretary of State
REALTY SERVlCES, LLC 04-19-2004 90034 047 ****50.00
Principal Place of Business - IR Mailing Address
-10138:1.5:-19- . 10138-U.S—+19
PORT-RICHEY-F—34668 PORT-RICHEY-Fi-—34668

S NG NG A
RS UsG <AV
Suite, Apt, #‘ etc. Suite, Apt. #, etc. MOORE CR2E(83 (11/03)

Stale & State 4. FE! Number Applied For
Pocy Ridn ey 22 ?3’ T Ridnen, PO 22-3796085 YT
le Capg ” . 5.00 Adciv

i ( 8 m&(o 3\\( ( S wﬁ’bL@ 5. Certificate of Status Desired O ?ee Flequiredmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRONGEALU, CATHY

10138 U.S. 19 Street Address (P.0. Box Number is Not Acceptable)

POHT RICHEY FL 34668

e e [P —— =

e e S - IR i TR, R - e —

City. . - FL Zin Code

R i
the obligations ofa??red ag
SIGNATURE L

-
Signalure, typad o prinied name of rapstarelLdgent and wiie  applicable. {NOTE: Ragisterod Agant signature reguired when reinstabng} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE "|MGR [ vatese TITLE mefh Gthange [ Addition
NAME TRONGEAU, CATHY v Troneeaw, CAvhy
STREET ADDRESS ]10138 .S, 19 STREET ADDRESS 7125 U .S ‘ q
GNV-ST-2P  [PORT RICHEY FL 34668 CIFy-S7-20P go AL LI/\-EM i ’:Nu(‘o'g
TITLE 3 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE (Y Change [ Addition
NAME NAME
_STREETADDRESS | . _ . ... __ . _. [ to i w - | STREETACDRESS | . o o o e e s e - .. R
CITY-$T-2IP : CITY-ST-21P
THLE . O telete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE T Delete TITLE . [J Change [ Addition
NAME - NAME
STREET ADCRESS : : : STREET ADDRESS
CITY-ST-2IP . CITY-57-2iP

11. | hereby certity that the information suppiied with this filing dees not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate-and that my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receier of truStee empowersd to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ 72 7- 5762903

SIGNATURE AND TYPED QR PRINTED NAME O;/?&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




