2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000017990
Lmhﬁm I?!EAL ESTATE LLC

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90365 022 ***%50.00

60038529

Principal Ploco of Business Mpiting Addross
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801

SARASOTA, FL 34236

SARASOTA. FL 34236

2. Pincipnt Place of Business - Mo P.O. Box #

3. Mailing Adgrass

G A

Sute. Apt. #, BiC. Suite, Apt. €. olC. 01162007 Chg-LLC CR2ZE083 (12706}
Cuy & Stato City & State 4. FE! Number Applied For
56-2359714 Not Applicable
Zip Country Zip Country ” $5.00 aaditional
5. Certificata of Status Dasirog [a) Foo "
6. Mame and Address of Current Registerad Agant 7. Namo and Add of New Registerod Agent
Name

HARTENSTINE, J MICHAEL
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

St Addrass (P.O. Box Number is Not Acceptabla)

City FL l Zip Code
8. Tho abova namad ehllly submils this statement lor the purposo of changing its registered offica or registorgd agent, or bolh, in tha Stata of Flarica, | am famitiar with, and accept
tha cbhgations of ro'g?s:e_:o&:aoerﬂ.
SIGNATURE S
Siondlure, Typeed OF Drvticd et of agent sed ¥ # THOTE: Regrionsd AQRN B HGuns0 whn rereiang | PATE
Filing Foo'i4 $50,00 Maks check payable to
Duo by May 1, 2007 Fiorida Dopartmant of State
‘, 9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pete HILE Moo [ Ascition
e REICHARTY, HAN JURGEN nug Reichardf, Hans-du9en
STREES spofESS | 1990 MAIN ST., STE 801 SIREET ADORESS
am-51-2p | SARASQTA, FL 34238 are QP
Im a0 3 Detee e O Cnage [ Aogzion
waE Y WAL
SIREET ADOVESS ' PR STREE! ADORESS
oty -§1- 27 Cre-5i- 2
me O] elere e Olcharge [ Asdition
NAME NAME
STREET ADDRESS SIREE! SDOALSS
ofv-81.bp Gy SI-2e
TIE [ Detete me O Cege [ Avction
Lt AL
SIREE] JDORESS STREE! ADDRESS
QIiv-§1- 2P any-S1-oe
me [ petes T DOCrange [ Axitien
st ozt
STREET ADDRESS SIREEY ADOREES
.St CHY.S1- 0P
M [ petete e Ocrange [ Asation
s NALE
STREET ADDRESS SIREET ADDRESS
aiy-§1-ap cry-sh- 1P

11. 1 heraby cortily that the information suppliod with this fling does nat qualily for tha axemptions containod in Chapter 119, Flonda Statutes. 1 furthar cartily that tha information
indicated on this report is tue and accurato and (hal my signature shall have the sama legal offoct as il made undor oath; that | am o managing membor of manager of tho
limilad kahility company or the receiver of rusioo omPowerod 10 executo this roport a3 requirec by Chaploer G038, Florida Statutes.

SIGNATU‘&E:-KWM“ , OR.H.7f. REICHARD:”

oHE/CF

TURE AND TYPED OR PRINTED NAME OF RICNNG MANADING IEMTER, MANAG IR, OR AUTHORIITD REPRESENTATIVE

Cayrre Prors ¢




