2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ May 02, 2005 8:00 am

1, Entity N
Slé"l\*lyA'?nlﬁQE REALTY CO., LLC 05-02-2005 90104 038 ****50.00
Principal Place of Business Maliling Address
1617 RIDGEWOOD STREET 1677 RIDGEWOOD STREET WU UU N -
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R S LD A
Suite, Apt. #, elc. Suite, ApL. #, etc. 04292005  Chg-LLC CR2E083 (10/03
01N, Meccutes Bve £ [ F01 N, Hercules Ave 4D ’ 1093
City & State City & State 4. FEI Number Applied For
Clearuaater Fu Cleacwooker FL NOT APPLICABLE Not Appticabla
Zip - Couniry Zp T =~ |=Country - — {— . -. -— T - $56.00-Additional
33,} S Dl a ellas 3 3?"05 'p\n e-“ as §. Certificate of Status Desired O Foo Flequiredt 8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYRNES, TRACY L.:.#

1611 RIDGEWOOD E‘;TREET Street Address (P.Q. Box Number is Not Acceptable)

1+ CLEARWATER, FL 33755

[

¢ v

4 L : ; City FL | #rCode

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida. | am familiar with, and accept
. the obligations of registered agent,

2 4 o
SIGNATURE
) DR Signature, typed or printed name of registerad ageni and litle if apphcable. (NOTE: Regrslared Agari signalure required when reinstating) DATE

T
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme MGR X vetee e Prasdiwn t O3 crange 3 i
HAME BYRNES, TRACY NAME B |m> S
STREET ADURESS | 1611 RIDGEWOOD STREET sthest omeess | DY INVES, I home
cmv-s1-2¢ | CLEARWATER, FL 33755 avsize | 701 . Weveodes ﬂ\/ 7.
TME [ oetete ITLE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS ™}
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51.2P CHTY-ST- 2P
TME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ oelete TILE [Jcnange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST- 2P
TLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. thereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
md_u:alegi on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the regfiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EHTM AT IO 2 M TYBER M L o1 F L e




