2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

-

DOCUMENT # L02000029839 Apr 05,2007 08:00 Al
1 Enty Namo Secretary of State
A BETTER WAY REALTY, LLC
Principal Place of Busincss Mailing Address
737 BTH ST . 737 8TH 8T
R o AR
|
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl, ¥, clc. Suile, Apt. #, olc. 1st MOORE CR2EOB3 {10/06)
City & Slate City & State 4, FEI Number Appliod For
' 06-1658529 Not Applcable
Zp Couniry Zp Couniry 5. Cerlificalo of Staius Desirad [ ?g'gg'li?:;m"al
6. Name and Address ot Current Registared Agaent 7. Name and Address ot New Registered Agent
Name
TO%%LEEA%&I\YIﬁll\IDGE WAY Streel Addross (P.O. Bex Numbar s Not Acceplable)
CLERMONT FL 34711
. City FL Zip Code

8. Tho abovo ramed enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the Stalo of Florida. | am familiar with. and accept
he obligations of rogisiered agont.

SIGNATURE
DATE

Sigratura, typed of printed name of registered 8ant and itk  appicable, {NCTE. Regsierad Agant signalure reGurad whan rainstanng)

© ‘. FILENOWN! FEEIS $5000 ...
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

e ‘ 13 . Change Aduilion
I L S Dowe —pme upononsapaze 0o O
P [T 3 I i e [
STREET ADDRESS 4070 BEACON RIDGE WAY STREEE ADDRESS LT “_."Uf 3!3'31«.! 01? SU- Ijg
CITy-S1- 7P CLERMONT FL 34711 CITY-53-7IP
IMLE 1 peleta TIE [CJchange ] Aadilion
NAME NAML
STREET ADDRESS i STREFT ADDRESS
TTY=ST- 2 CITY-31-1IP
THLE 1 etele TITLE [ change [ Addilion
NAME NAME
STRIET ADDRESS STRLET ADDRESS
GIry-81-71P CITY-8T-7IP o .
TINLE [ Delete Tme [T Change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIIY-S81-7IP CIY-S1-7IP
Tme [ pelete HIILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-S1-7IP
e [ Detele TE O Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-DP

11. | hereby cerlify that the information supplied wilh this filing does nol gualify for the examplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on Lhis reporl is trua and accurale and that my signature shall have lhe same icgal effect as if made undor oath; that | am a managing membar or manager of the
limited liability company or the receiver or tugtea empowered lo execule this repert as required by Chapiler 608. Flerida Staluies.

H2fe7 (352)536- 9955

NG MEMBER, HANAGEF(OR AUTHORIZED REFRESENTATIVE Dare Bayime Phong 8

S'GNATL!E“E“};;E’AND TYPED OR BMINTED NAME OF SIGNI




