:2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

1DEOHCNUMENT # L02000029839 Secretary of State
. Entity Name
05-01-2006 90042 043 ****50.00

A BETTER WAY REALTY, LLC
Principal Place of Business Mailing Address
826 WEST DESOTO STREET 826 WEST DESOTO STREET
e o ”“l.l“ |H ||Il| "I.l Il‘“ ||‘H ||m ||“I |I|]| llm mll ""I ‘l’lltul 'lll
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRPEQ83 (10/05

737 PTd TTREET 737 STH STREET (o/es)

City & State City & State _ 4, FE! Number Applied For

CLERmMoNT Fi- CRnERMC AT ~ L 06-1658529 Not Agplicable

Z‘;"L aT Coumtrb A Zipj "L 7/ ! Country IDE-Y ,-9 5. Certificate of Status Desired O ?i'ggm‘:\i?:;ﬁonal

6. Name and Address of Curren J M CTATE 7. Name and Address of New Registered Agent
B — T

Name

YC%IE)LEE’A%S‘I:I(E{BGE WAY Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits
the obligations of 1

is staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5oy, 4

Signalure. typed apfnnied name of regstesed agent and sille i applicable. {NOTE. Registered Agent signature required when reinstaling} /DATE

SIGNATURE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ selete THLE [J Change [ Addition
NAME MULLER, B. LYNN NAME

STREET ADDRESS | 4070 BEACON RIDGE WAY STREET ADDRESS

CITY-37-7IP CLERMONT FL 34711 CIFY-5T-2IP

THTLE T Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TMLE ™ Deleke TITLE [ Change [ Additien
NAMT - . NAME

STREET ADBRESS STREET ADDRESS i

CHTY-ST-7IP CITY-ST-2IP

TITLE [} Delete TITLE [Jchange [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2iP

TILE 2] Delete TLE [3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-7p CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Stalutes. | further certify 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 the receiver,or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M %/ﬁ (552) 536~ 9557

R PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daylime Phone 4

SIGNATURE:/

SIGHATURE AND TYPE|




