2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L0206001%128

1. Entity Name

THE REALTY CORPORATION OF FLORIDA, LLC

Mar 02, 2006 08:00 Al
Secretary of State

Principat Place of Businass

Mailing Address

208 RIVERBEND C7. 208 RIVERBEND CT.
o o |||||||" |” ||“| Ill"mull"l ||w Il'll |||u l]lll |l||| ”“I ||m| ||l lll’
2. Pancipal Place of Business 3. Mailing Address
Sude, Apl, #, etc. Suite, Apt #, eic. 15t MOORE CR2E083 (10/05)
Criy & State Cily 8 Stale 4. FEINumber ) | |Acptied For
22-0023513 7 | |,N°LAPE"03ble
&p ouniry Zip Country 5. Certificate of Status Desired 0 gg'ggq $?§;tional
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Regig_fered Aqgni_ _7 .
Name

gé%%?\%g\éégﬁglé—? Streel Address (P.O. Box Number is Mot Acceplable) T o

LONGWOOD FL 32779 —_——— -

FL I Zip Code

City

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or regisierad agent, or Dét}i, inthe 'Stale of Ficridé.igm farniliar with, and accepl
ihe abligations of registered agent.

SIGNATURE Smnature. Yyped o prved name of registared agent and tite £ apolicatie. {ROTE Regmiered Ageni signatune reguired when remstaing DATE
FILE NOW! FEE'IS $50.00
Make Check Payable to Florida Department of State
| : Due By May 1,2006 .
5. MANAGING MEMBERS ! MANAGERS 0. T  ADDITIONS/CHANGES
TTE MGRM O velete TTE [ Change ] Addtion
HAME KINGLSELY, MARK P HNAME
STRIET ADDRESS {208 RIVERBEND CT. STREEY ADDRESS HIRNNRAS 3310
eTy-s-iP |LONGWOOD FL 32779 CITY-51-2P H3/19/06-80014- 0723 50,00
TTLE MGRM T nelete TITiE [J Change [ Adcition
MAME KINGLSELY, ERIN J HAME
STREET ADDRESS | 208 RIVERBEND CT. SERFET ADDRESS
Gnestae [|LONGWOOD FL 32779 CITy-S1-219
T [ Delete T T Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P OIY-S1-2IF
TLE [ pelete HILE [ change 1] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57-7IP CITY-S7-21P
L O Delete TILE I Change ] Addition
HAME HAME
STAFET ADDAFSS SIREET ADDRESS
ity -S7- 21 CiTY-ST-2F
MLE 3 petsie HHES [J Change [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
GR35 3P CiTy-51. 2P

11, | hercby cenify that the information supohed with this filing does rot qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is tiue angd accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

himited halulity compary or the-gg

civer or trustes empowsred o execute this report as reguirad by Chapler 608, Florida Statutes.

aybme Fhone #



