FILED
2004 LIME&R&A‘I‘_B&ELTJRQPMPANY Apr 09, 2004 8:00 am

DOCUMENT # 103000011143 ecretary of State
1. Entity Name 04-09-2004 90220 046 ****50.00
REALTY SOLUTIONS LLC
Principal Piace of Busingss Mailing Address 7 B
334 EAST LAKE RD #310 334 EAST LAKE RD #310 £9U38705
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
s g 0 R L
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Number Apptied For
=9 a%% Not Applicable
e Country Zi Country 5. Cedtificate of Stalus Desired O $5.00 A_n(iitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGENTS AND.CORPORATIONS, INC. . - - . - - -
773 4TH AVENUE NORTH STE. E Street Address (P.O. Box Number is Nol Acceptabie)
NAPLES, FL 34102

City Fﬂ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed] name of registered agen and title f appiicable. (NOTE: Regislered Agent signature requied whon reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e o O Dekee me Mo Memae~ R(crange [ Adition

NANE vavic L 220 NAME Ao REseS

STEETAORESS | 3B Fask ATR X P STREET ADDRESS 3I3Y% Eavys laka Ret22o

ovstae | Gpin, Reieoz. B 396YN ey-s1-2p Volna Borese. FY). 34655

e NG ™~ %Dg!etg e TAGY M- [ Ctiange ﬁ Adgition

HAME Dol ExmYocpiers L HAME Nalene “ei)d"

STREET ADDRESS 23y East lake & ¥ BO SREETANRESS | 234 Bas} loke R R225

CITY-ST-2P Poden e Bl 84S CITY-5T-2P Pl Vokmore, Bl RS \

TITE G - X peete e ARG T TN [ Change Eﬁdﬂifmn

HAME Reerdy Nl Gug NAME LEPR Weagha

smuanoeess | many gastlake B 2 2> STREET ADDRESS 33y Eas~ ke Qd Hzzo

CATY-ST-21P Vol Do, BY GES GiTY-5T-2P Paon Yoo B LTS

TTE [ Deiete THLE O ctange  [] Addition

NAME HAME

STREET ADDRESS ‘ STREET ADRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oiY-sT-2IP CITY-S1-2P

TME 3 petete TME Ochange [ Addition
: NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify hat the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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
fimited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
. - - 7
SIGNATURE: /\Do.@% G - Yo/ o7 -&47-FH73
SIGNATURE AND TYPED OR PRINTED NAME OF m:{cs )muﬁme MEMBER, MANAEER OR AUTHCRIZED REPRESENTATIVE Datg Chaytime Phone #




