ANNUAL REPORT

o

2004 LIMITED LIABILITY COMPANY

FILED
Jun 28, 2004 8:00 am

DOCUMENT # 103000012719

1. Entity Name
REAL ESTATE NETWORK SERVICES, LLC

Secretary of State

06-28-2004 90094 017 ****50.00

Principal Place of Business

17595 S. TAMIAMI TRAIL, STE. 221
FORT MYERS, FL 33908-4570

Mailing Address

17595 S. TAMIAMI TRAIL, STE.
FORT MYERS, FL 33908-4570

221

2. Principal Place of Buswness 3. ManhngAddres

WO

6360 Q.('S\De:\lﬂn\ cr 0360 facsiwenvial o
Sulte, Apt. #, glc. 4 Suile, APL#,etc - 4 05192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
y Ft Ners Fl i 1 Myers Fi o 51“b°345 Not Applicable
Zip 33q \q [ Country V5 A Zip 33ﬂ H Country US&M | s Certicate °{Sta‘_”f‘fisﬁ:ef 0O gese ggﬁ:fégtfanal

6 Name and Address ol Current Regtstered Agem

7. Name and Address of New Registered Agent

KYLE, KEVINA |

o S

Name ~ -

1520 ROYAL PALM,SQUARE BLVD., STE. 320

Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City

F L Fip Cods

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 Flornida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

Signature, typed_.u! printed name of registered agent and litle if applicatle

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MeR O Delete e [ change L] Addition
NAME ANoLes SvaReZ NANE

STREETADCRESS | 1}6AS. <, Tamian T2 5T¢ 102 STREET ADDRESS

CITY-8T-2IP fFoRr MmYels #1 3%90% CITY-ST-2IP

e mek 1 pelete TITLE DI change £ Addition
NAME C. Larenle SOHONAV NAME

stReer ancRess | 171696 S . Tamismnl T S{¢ 102 STREET ADDRESS .

CITY-ST-2P FoQr mvelsS ¥\ 33908 CITY-5T1-2IP » o

ME et e e e i+ e m = sz aem = [DiDelpte e - TTEE < =i e — e imma e [ Ghange [ Addition (°
“NAME NAME .

STREET ADDRESS ~ - - - STREET ADORESS -

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

THLE ! 3 oelete TILE [3 change [ Addition
HAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-20

TITLE I pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2IP

TOLE O pelete TILE [ change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP Cy-ST- 2P

11. ! hereby certify that the information suppl
indicated on this report is true and accurs
limited liability company or the receiver or

ristee empowered 10 execute this repor as

SIGNATURE: /

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
o and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

G1-0

2%4-689- 6L

SIGNATURE AND TYPED OR PRINTED NAWE OF

1. OR

AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Loy




