2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000017128 oz Aug 23,2007 08:00 AT

1. Entiy Name Secretary of State
THE REALTY CORPORATION OF FLORIDA, LLC

Prncipat Place of Busingss Ma;iing Addrass )
208 RIVERBEND CT. 208 RIVERBEND CT., i
2. Prncipal Place of Busifiass - No P.O. Box # 3. Mailing Address 3
Suite, Apt. #, elc, - Suite, Apl. #, elc. - 2nd MOORE CR2EQES (2/07}
City & State B City & State 4. FE1 Number ﬁ.ppiied For
Zp Country ap Country 8. Cerificate of Status Desired | ?ese gg%ls:?féﬂonal
6. Name and Address of Cutrent Regisfered Agent T 7. Name and Address of New Reglstered Agent '
o - Name S e
gég%?&g;’sgﬁg %—? Street Address (£.0. Box Number is Not Acceptabile) o
LONGWOOD FL 32779 —
City ) FL , Zip Code

8. The sbove named ently subimis Ihis statemant for thi purpose of changing s reglsterad office or regiSterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the olxigations of registered agent,

SIGNATURE

Sigietas, (y0G or predid name of tegislerys agent AN e J appuicahie [NGTE Phslered Agentt Signaiurg 18057 et Whit reinfiatingy CATE =
) - R ARSI 5 TE R - ;
F!LE méwr:z FEE 15 550 0 B .
Make Check Paysbie'to Florida Departmenl ct’ State'
SR Due BY, September’s 20&? o
a. T T MANAGING MEMBERS JMANAGERS l 10. ADDITICNS [CHANGES -
TRE MOGRM Bi}elete l HRE T3 chenge [ Addlon
BAME KINGLSELY, MABK P NAME e
STREET AODRESS |208 RIVERBEND 7. STAELY ADORESS Py 5{]3‘3[{
oEv-sT-zr JLONGWOOD FL 32775 CiTY-S1-2F
Tme MGRM T Datels e DI change [ Adition
NAME KINGLSELY, ERIN J QL
STREET ADDRESS 208 RIVERBEND CT. STREET ADDRESE
ofy-51-2F EONGWOOD FL 22778 eiy-51- 2P
1 3 pelete HTLE 7} Change 1] addition
AN i [ NAME :
SYREET ADDRESS STREET ADDRESS
Y- §1-11P Ty -ST1- 20
Tiig ) “ 3 Detele e ' i JChange [ Addtion
e ’ HAME
STREET ADORESS STREET ADDRESS
oIy ST-7 CTY-8T- 2P
Wi ' I3 petere e Dohange [ Agdition
NEME ‘ HAE
SIREET ADURESS STREET ADDRESS
&fTe-5T- 7P CHY-ST- 2P
e ) L3 Delete Tt ' Dichange [ Addiion
HANE f o
STREET ADORESS STREET ADDRESS
ST §T-17 Vi oy ST- TP

ing does not qualily Tor the exemplions contaied in Chapter 119, Forida Slalutes 1 further certify ihat the informiation
w sgnature shall have the same jegal effect as i mads under oath; that | am a managing member of manager of the
owared {0 exacute this report as requirad by Chaptler 508, Florida Sistutes. J 7 -

11 | hereby certily that the i
ngicated an this report §
writted liahility o

SIGNATURE: ﬂdj? (o 17"5’ 00

SFGHA?UHE AND TYPED OF FRINTED NAME OF SIGNNG MAIRG!NG HEMBER, MANAGER, OR AFTHORZED REPRESCNTATIVE Dogime Phere 9

: - : _ e /‘ -




