2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029839

1. Entity Name

A BETTER WAY REALTY, LLC

Principal Place of Business

826 WEST DESOTO STREET
CLERMONT FL 34711

Mailing Address

CLERMONT FL 34711

826 WEST DESOTO STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apl. # etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90191 021 ****50.00

i

il

il

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
06-1658529 Not Applicable
Zi C Zip b
e ountry " CO“S Ty 5. Cerlificate of Status Desired =~ [J $5.00 Additonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MULLER, B. LYNN™
4070 BEACON-RIDGE WAY
CLERMONT FL 34711

PR
R

e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obhgahons of registered agent

i

*SIGNATURE
+.~ Signature. typed of printed namje_ ol regustered agent and nite it apphicable. (NOTE: Registered Agent signalure required whan reinstatirg) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM o O pelete IT’ITLE O change 3 Acdition
NAME MULLER, B. LYNN ™ NAME
STREET ADURESS | 4070 BEACON RIDGE WAY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TIE ] Detete L ~ [Jchange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS )
ov-stze 4 o S LTy sT-2P, U et T
e . [ » 3 Delere TImE [Fchange [ Addition
NAME NAME
. STHEETADDAESS | - - - e e - STREET ADDRESS - - -
. CITY-S$T-7IP CITY-ST-ZP
" TLE 1 Delete TILE [ Change  [] Addition
 NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-7IP . . CITY:__EETAIEP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hablllly company or the receiver or trusiee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE.:

%M

SIGNATURE AND

ED OR PRINT}D«AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W/J: 2009




