2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L01000011613 Secretary of State
1. Entity Name 05-05-2004 90017 Q09 ****50.00
INTERNATIONAL REALTY PLUS +, LLC
Principal Place of Business - - Mailing Address
2451 MCMULLEN BOOTH RD . Pt 3178 HYDE PARK DRIVE : f_}'_; e X
CLEARWATER FL 33759 s CLEARWATER FL 33761-1810 1
Us™ S . Us 06561
. . .t P— o bt it
Suile, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3734556 Not Applicable
zip Country aip Country 5. Centificate of Status Desirec [} l§ese ggq :l‘:j:c"tw“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?%GPEYR[S)’ERFE‘LSRSKEIEJI??IV\\;E Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761-1810

City FL Zip Code

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

SIGNATURE
Bignalure, typed or prinled name of registered agent and lite  appicatle. {NOTE: Registered Agent signalure required when renstaling} DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE P O pelete TITLE [ thange  [] Addition
NAME RODGERS, RUSSELL W NAME
STREET ADDRESS | 3178 HYDE PARK DR STREET ADDRESS
CITY-$1-21P CLEARWATER FL 33761 CiTY-ST-2IP
TILE D ‘ 7 Delete TITLE [ change [ Addition
NAME COCHRAN, DANIEL NAME
STREET ALORESS | 2451 MCMULLEN BOOTH RD. STREET ADDRESS
CrTy-st-2e CLEARWATER FL 33759 CITY-ST-21P
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS ™ - o - e STREET ADDRESS |~ - : -
CITY-57-21P CITY-ST-21
TILE [ petete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS r STAEET ADCRESS
CITY-$1-2IP CITY-ST-2IP
TiILE 7 Detete TiLE {7 change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P , , CITY-ST-2IP
TTLE [ pelete TITLE . . [ Change  [] Addition
NAME . ' NAME Sl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certity that the informaliap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report is trugrand accurate and that my signature shali have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o7, geiver or trustee empowered 10 gxasdge this report as required by Chapter 608, Florida Statutes.

/l_ V.94 37 %/ (F27) 6571624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM ey WANRLER-OR HoMZED PRESENTATIVE Date Dayhme Phone #

-




