2005 LIMITED LIABILITY COMPANY FILED

e

ANNUAL REPORT (AR) Jun 06, 2005 8:00 am

DOCUMENT # L01000011613 Secretary of State
. E N ——
1- EntlyName o~ 06-06-2005 90559 047 ****50.00
INTERNATIONAL REALTY PLUS +, LLC
Principal Place of Business Mailing Addrass
2451 MCMULLE QOTH RD 3178 HYDE PARK DRIVE
CLEARWA 33759 CLEARWATER FL 33761-1810
S ~moveny ¢ T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
N 1st MOGRE CR2E083 (10/04)
<ok C
City & Stale City & State 4, FEI Number Applied For
gcf-e;\—c., Hoorbot F ) 59-3734556 Mot Appiicabls
Zp ' Country Zip Country " . $5.00 additional
3—}/ loa] q u% N . 5. Cenificate of Stalus Desired O Foe Hequireé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2?7%G§$S'ERPLJASRSI(EIE)I-ER|\(‘;E Street Address (P.O. Box Number i.s Not Acceptable)

CLEARWATER FL 33761-1810

City FL Zip Code

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

SIGNATURE

Sgnatwra. Iyped of prinied narfe of regrsterad ageni and tle ¥ applicable (NOTE Regwstered Agant signatura required whan rainstaung) DATE
) . FILE NOW!!! FEE IS $50.00
R . Make Check Payable to Florida Department of State
: Due By May 1, 2005
Q, o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WE . L AP O telete TITLE (3 Change (] Addition
waue -~ |RODGERS,-RUSSELL W HAME
SIREET ADDRESS | 3178 HYDE PARK DR STREET ADDRESS
CITY-S1-21F CLEARWATER FL 33761 CITY-ST- 2P
e D N O oelete TITLE ] change [ Addition
NAME COCHRAN, DANIEL " HAME
STREET ADDRESS | 2451 MCMULLEN BOOTH AD. . STREET ADDRESS
CITY-SI-7IP CLEARWATER FL 33759 ) CITY-51-2IP
HITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l CITY-ST-21P
TLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ belste TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST- 2P
TIiLE O Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is {wfe akd accurate and that my signature shall the same legal effect as if made under oath; that | am a managing merpber o1 manager of the
limited lizhility company gf the rgceiver or trustee empowered 19 exec is report as raquired by Chapter 608, Florida Statutes.,

/4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE " Dute Daytime Phons #

SIGNATURE:




