2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)"

DOCUMENT # L02000002636

1. Enlily Name

REAL ESTATE PUBLICATIONS, LLC

Principal Place ol Busincss
322 RIO VISTA COURT

Mailing Address
322 RIO VISTA COURT

TAMPA FL 33604

TAMPA FL 33604

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90461 028 ****50.00

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apt. #. elc.

Suite, Apl. #, alc.

NECRME RN

1st MOORE CR2E083 (10/06)
City & State City & State 4. FE| Numbnr Applied For
Not Applicable
Zip Country Zip Gountry 5. Cerlificatc of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
LUCIER, THOMAS s

327 RIGs VISTA COURT' .
TAMPA FL 33604 .

Slreet Address (P.O. Box Numbar is Nol Acceplabla)

City

FL Zip Code

8. The above namod enlity submils this stalemént for the purpase ol changing its 1egisiered office or regisiored agent, or bolh, in the Slate of Florida. | am familiar with, and accept

lhe obligalions of registered agent.

SIGNATURE :
Sgnalurs, lyped o nnncc nane of regsit o san and 1k § acplcable (NOTF Regslered Mgent signature recured whun romstatng) BATL
S FILE NOW!! FEE IS $50.00
N Make Check Payable to Florida Department of State
ol Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ittt MGRM o 1 pelere i [ Change [ Addition
NAME LUCIER, THOMAS J NAMI
s TADINSS | 322 RIO VISTA CQURT SIHTADDRLSS
ey sl | TAMPA FL 33804 Y s1 P
MiL O catete i O change [ Addition
NAME NAMI
SIREET ADDRESS SIRED TADDRE S5
CHY - S1-2IP CNY SI-2P
i [ delete [T O Change Cl Addition
NAME MARI
SIHELT ADDRESS SIBEITADDHESS
CHY ST 4P chy si AP
T O polale i [ Change 7 Addilion
NAME NAMI
SIRIET ADDRESS STRIFTADDRESS
CilY 51 4P GHY ST 7tk
i O pelete i [ change [ Addition
MAML NAME
SIRELT ADDRESS SIREET ADDRESS
GHy s1-4p cly s1 4P
it 3 Delele HIL D Change [ Addition
NAME NAME
STREET ADDRFSS SIRCFTADDRLSS
CITY - 8T-7IP cly sl np

. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Staiutes. | further cerlify thal the information

indicatad on this report is

limiled liability c&’
SIGNATURE:

receivel or rusteq

and accurate and halay signature shall have the same legai offect as il made under oalh that | am a2 managing member of manager of the
ered o execule Lhis reporl as required by Chapler 608, Florida Statules

;sm—r XUQ\Q-\" R‘N‘&\‘T a“\_‘

SIGNATURE AND TYPED OHF PRINT

NAME OF EIGNIMNAGING MEMBER, MANAGER. OR AU'IHOFIIZED REPRESENTATIVE Date

Diwytirrig Phare ®




