FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000007146

1. E

AM REALTY & INVESTMENT, LLC

04-27-2007 90025 046 ****50.00

ntity Name

Principal Place of Business Mailing Address QuuUtiIJUd
555 W. GRANADA BLVD. 555 W. GRANADA BLVD.
SUITE 48 SUITE 4B
DAYTONA BEACH, FL 32174 DAYTONA BEACH, FL 32174
Y44 _Sepprecze Hivo 494 Seppreeze /?1. V.
Suite, Apt. #, elc. Suite, Apt. #, etc.
| 04032007 Chg-LLC CR2E083 (12/06)
/100 L /o2
Cjty & State ) City & State 4, FE) Number Applied For
A TENA Eacw L URyronp Beaen . Fl 41-2115675 Not Apphcable
Zip Country Zip Country " ) $5.00 Additional
- 5. Certificate of Status Desired a y A
32118 s A 32118 Ry,
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name 5‘ m
PALMETTO CHARTER SERVICES, INC. —— ﬁA{deé‘-’.DN 5 U. LER 5
150 MAGNOLIA AVENUE treel ress (P. ox Number is Not Agceptable #
City D g | Zip Cggle
. AYToNA LERACH FL Ya18
8. The above named entity suBmMits this Stgtemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent”™
[ Ade Sauron D] [23/
SIGNATURE N ANFLRN ILLER Y/L3/07
Signeture, fyped or pnnted name of regislered agent and title il applicabla. (NOTE: Registered Agent signature sequired when remnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O calete TITLE m Change [ Addition
NAME MILLER, SANFORD NAME _
STREET ADDRESS | 555 W. GRANADA BLVD. - SUITE 4B STREET ADORESS | 4/if &/ § ERGREEZE g LvD., #1002
Ciry-s1-209 DAYTONA BEACH, FL 32174 CITY-5T-2(P DI)YTJMH ]?EACH FL 3:‘2, /f
Tie MGR O Delete TINE [X] Change  [T] Additicn
NAME EDDY, F. RAYMCND JR NAME .
STREET ADDRESS | 555 W. GRANADA BLVD. - SUITE 4B smeeranoRess | 24~ ER /47
CITY-ST-2P DAYTONA BEACH, FL 32174 CI{Y-S1-7IP Bi‘MMELL ) FL an // ﬂ
TILE ) Deleie TITLE [J Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE O Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certity 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 accurale and that my signatura shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver-or KUStes smpowerad 1o executs this report as required by Chapter 608, Florida Statutes.
M G ran /Y fushez 2 -
SIGNATURE: 7 BNFIRQ [T/1LL ER Y[23/¢7 185l - 27%- 7424
SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




