FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000029839 04-15-2008 90106 037 ***138.75

1. Entity Name
A BETTER WAY REALTY, LLC

Principal Place of Business Mailing Address

7378THST - 737 8THST 50003188 .

CLERMONT, FL 34711 CLERMONT, FL 34711

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
06-1658529 Mot Applicable
Zip Coqmrx.;‘_' Zip Cauntry 5. Certificate of Status Desired a gese'ggq ';Aig;j;tional
6. Name and Address of Current Registerad Agent 7. Nameo and Addross of New Ragistered Agent
Name
MULLER, B. LYNN
4070 BEACON RIDGE WAY Street Addrass (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE

igrature, lyped of printed name of registerad agent and tie i apphcable. {NOTE: Registared Agenl signatue required when reinslatng ) CATE
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 : Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM O elete TITLE [ Change ] Addition

NAME MULLER, B, LYNN NAME

STREET ADDRESS. | 4070 BEACON RIDGE WAY STREET ADDRESS

ciry-51-2P CLERMONT, FL 34711 CIvy-S1-2P “

jutt: [ Detete TILE [ Change™ "~ [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TLE [ Dalete THLE [ Change T2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIry-5§1-2IP

TITLE [ pelete TITLE { Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMe 3 Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T1-2IP CITY-50-2P

TITLE [ Delete TITLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-ST-21P

11. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trystee empowerad to executs this report as required by Chapter 808, Forida Statutes.

SIGNATURE:ﬂ L7072 M M6 R m ‘{/:9/9? [352) £36 - 177

SIGNATURE AND TYPED OR PﬂHTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




