2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

H

FILE
SECRETARY

DOCUMENT #L01000011808

1. Entity Name
EMPIRE REAL ESTATE LLC

0F STAIE

060CT20 AMI0: 4

Principal Place of Business

902 WEST LUMSDEN ROAD
SUITE 103
BRANDON, FL 33511

Mailing Address

SUITE 103

902 WEST LUMSDEN ROAD
BRANDON, FL 33511

2. Principal Place of Business 3. Mailing Address

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

DIVISION oF CORPORATIONS

ﬁt)\llﬂl\ilhll\l\ (T T

10172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
52-2330841 Not Appiicable
Zip Country Zip Country . i $5_00 Additional
5. Certilicate of Status Desired O Fee Required

6. Namo and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

LAWRENCE, SCHLEGEL A
902 WEST LUMSDEN ROAD
SUITE 103

BRANDCN, FL 33511

e KENNETH M. JEWETT

Streel Address (P.O. Box Number is Not Acceptable)

SIS WEST TANCES

City

TAA

FL %3607

8. The above namad entity subimits this statement for the purpose of changing its registered office or registerad ageﬁt, or both, in the State of Florida. | am familiar with, and accept

the obligations 0%’__
SIGNATURE

(O] F - Clo

Signature, typed oc printed name of registered agent and title il applicatie.

(NOTE: Registared Agent signature raguired when reinstating} DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR O petete e [T Crange [ Addition
NAME JEWETT, KENNETH M NAME S ) AT D

s e ;e s s 2 T I L TRITE

STREET ADDRESS | 313 WEST FRANCES STREET ADDRESS 1. ’DE.—IUE‘”@ 1A20--n31 " w&EN_0N
CITy-ST-21F TAMPA, FI. 33603 CiTY-S1-21P = — Rt

TITLE MGR %— THLE O Change [ Addition
NAME LAWRENCE, SCHLEGEL A NAME

STREET ADDRESS | 2727 NORTH RIDGEWQOD AVE STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33602 CITY-ST-2IP

TTLE [ Delete LE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2IP

TIMLE 1 Delete LE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

TILE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

TMLE O Delee TITLE O change [ Addition
SNAME NAME

“3TREET ADORESS STREET ADDRESS
boy-sr.zp CITY-ST- 2P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered (0 exacuta this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: s N—

[0=[F 0L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




