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“""2006 LIMITED LIABILITY COMPANY
=ANNUAL REPORT (AR)

DOCUMENT # L01000005272

1. Entity Name

" REALTY SERVICES, LIL.C

Principal Place of Business

9735 US 19
PORT RICHEY FL 34668

Mailing Address

9735 US 19
PORT RICHEY FL 34668

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90021 016 ****50.00

T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E0Q83 (10/05}
City & State City & State 4. FEI Number Applied For
22-3796085 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $5.00 additional

Fee Required

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

Name

_TRONGEAU, CATHY Troneenu  CATHY

10138 US. 19

-5 G358 {P.0. Numberis Mot Accegtable)—— -
THY AR Y

PORT RICHEY FL 34668

City PDI"I' K\Ch(«‘% FL %Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snaitre, Iypsd 01 rudied pene of reanleiea agenl aig wile & apphcunly {NOQTE: Registered Agenl sgnalure required when rednstawng) QATE

B

9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
TITLE MGR e O oesete [ Change [ Acdition
nwE . |TRONGEAU, CATHY' ‘
STAEET ADDRESS |9735 (S 19 STREET ADBRESS
cuv-s(-.%w‘_' PORT RICHEY FL 34668 CIFY-S1-2i9
ME " O celete TITLE O Change [ Adgiticn
NAME NAME
SIREET ADDRESS R STREET AGDRESS
CITY-ST-28 CiTY-S§T-2IP
mr ~ B . 3pelee TIILE _ ) _ ] Chg_r}ge q___[]_Aguiliun R
NAME NAME ) h T
STHEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21p
TILE [ Delete TILE {J Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P cIry-ST-2IP
HITLE O Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O pelete TME (O Change [T Addition
HNAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-§1-7P

11. | hereby certity thal the information supplied with this fifing does not quatify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company g the receive; or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

26 - OQ, 727-862-5003

Daylzie Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




