2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 AM

[ NT # 101000016145
PSENUX ENT # ecretary of State
"REALTY FLORIDA, LL.C. ' T
Princypal Prace of Business Mailing Atddress
4920 N TAMIAME TRAIL 4920 N TAMIAMT TRAIL a
NAPLES, AL 34103 US RAPLES, FL 34303 US
S SR 4 [WREET AT
Suite, Apt. ¥, etc, A Surte, Apt. #, elc. DA1G2006 Chg-LLC CR2EOBS {11/05)
City & State City & State #. FEl Number . 7A€E!Ied_f97_‘
65-1140645 Not Appiicatie
o Ceriry ar Courtey 5. Cenificate of Staws Desired (3 gig& ddtionat
€. Hame and Address of Current Registered Agent — 7. Nams and Address of New Registered Agent
Name
{ERARDIL, AL ) .
A920 N TAMIARM TRAIL Bireet Address IP.0. Box Number is Not Asceplable
NAPLES, FL 34103 ‘ . i
Crty FL LZip Code

8. The above named sanfity submils this staternent for the purpose of changng its registered offica or regis!ereaLigm(, ar poth, n the State of Florida. | am familiar with, and accep:
the cbligatons of registered agent.

SIGNATURE
Signalura, typed or prrtsd rame of reciiesed agent end tie f aoplicable. (ROTE. Aegietmes Agent signalture raqeired when relnatathg? DATE

Filing Fes Is $50.00 Make check payable ta

Due by May 1, 2006 Fiorida Depariment of State
9. MANAGING MEMBERS fMANAGEERS 1Q. o ADDITIONS i CHANGES i
THE MCRM O teiete HE DO crange £3 Addfion
HAMC IERARDI, AL NAME
SIRLET AQDRESS | 4920 N TAMIAMI TRAIL STREET ADDFESS .
CITY-57-2P NAPLES, FiL 34103 CITY-51-2P UGE‘GQU‘;‘SDlgl
TmE ] pelete ™me oA fiton
HAMF HaME
SYREET ADBRESS STREET ADORESS
CY-sT-2P GITY-57-3F
e 3 peste TILE T3 Chage [ Acditn
HAME HEMT
STREET ADDRESS STREEY ADIIRESS
CItY-ST-7 GiTe- 5128
me 3 Delate TmE O change T Additian
NAME NAME
STRLLT ADDRLSS STRLLT ADDRESS
CITY-55-2P ly-si-2w
wme | O bele e 3 Chonge ] Mddilion
HAME NAME
STREET ADDRESS STREE] ALURESS
CHEY-$T-2F CY-S7-2P
T 3 Detete THE [ltherge [ Addion
NAME HAME
STREET ADDRESS STREET AQURESS
C4TY-S7- 2P G- 8T-a°

11, | heseliy cerlify that the information supphed with this filing does nat qualily Tor the exemplions contained in Chaptar 119, Flodda Statutes. | further cerlly that the information
indicated on this report is irus and accurate and that my signature sha¥ have the sarne ‘egal effect as if frade under catly; that | am a managing member ar manages of the
limited dabilly company of the 1ecefver or frustee empowered to execule this repor! as required by Chapier §08, Florida Statuies,

SIGNATURE: A

SICHATURE ARD TYPED OR PRINTED OF BICHING MANAGING MEMBER, MANAGER, OR AUTTIORIZED REPRESERTATIVE




