2004 LIMITED LIABILITY COMPANY May 2 41:, 1%0]%]2 8:00 am

ANNUAL REPORT
DOCUMENT # L02000029065 Secretary of State
05-24-2004 90528 020 ****50.00

1. Entity Namy
REAIL ES'?'ATE ACQUISITION AND MANAGEMENT
LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
7500 N HELSINKI PT 7500 N HELSINKI PT
DUNNELLON, FL 34433 DUNNELLON, FL 34433
o g R A LA
FO [Bey 222
Suite, Apt. #, ete. Suite, Apt. #, ete. 03122003 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
CevsStal Kivee , 14-1886884 Not Appicable
) Y 4 H
ap Country ‘32|pl/ q } 3 C?}yf ﬂ “ S 5. Certificate of Status Desired a Egggq‘::’:dm"“a’
6. Name and Address of Currant Regjistared Agant 7. Name and Address of New Registered Agent
Name
MCKIM, ROBERT W
7500 N HELSINK! PT Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433
City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typad or printec name of registerad agent and tite if applicable. (NOTE: Ragisterad Agant sighatura required when reinstating) DATE
Fillngeo is $50.00 . L Mako chéck payable o’
Due by September 8, 2004 . +© .. . Florida-Department of.State . -
s, w7 MANAGING MEMBERS/ MANAGERS 10 ADDITIONS ] CHANGES
TME P (0 Dalste e [Clchange [ Addition
NAME MCKIKN, ROBERT W NAME
STREET ADORESS | 7500 N HBLSINKI PT STREET ADDFESS
orv-s-2¢ | DUNNELLON, FL 34433 CITY-ST-2P
T [ Deletz TNLE : [Jchangs 7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITy-ST-2P CITY - 5T-2P
T ] Detete TILE [Jchange [ Addition
MAME - NAME
STREET ADDRESS | smeet sooeess
CTY-5T-2P - '} ov-st-ap
e B O betete HLE Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P 6ITY-ST-2P
TIME T pelte TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CTY-§7-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or ths gifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: SIS0 353 5£3-958

.’
AT AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone &

SIGNATUQI:I




