LEN

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L0O3000023105

1. Entity Name
REALTY REINVESTMENTS, L.L.C.

Principal Place of Business

6695 GULF BOULEVARD
ST. PETE BEACH FL 33706

Mailing Address

6695 GULF BOULEVARD
ST. PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90023 024 ****50.00

Ll

I

|

i

MOORE CR2E083 (11/03)
City & Staie City & State 4. FE| Number gf’ Apptied For
s RNl e A Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired X $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BAIRD, ERIC
6695 GULF BOULEVARD
ST. PETE BEACH FL 33706

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 witn, and accept

J

Signaturs, typed or printed name ol registered agent and title f applicable,

(NOTE. Registerad Agmm sagnalure vequued when :emsratnng) S

CATE

CFILE Now!!! FEE iS $50 IJO .,
Make Check Payable to Ftornda Depaﬂrneni ‘of State

Due By May 1 2004

_:91_-.“ MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

linE MGRM 1 Delete TITLE O Change [ Addition
NALEE BAIRD, ERIC NAME
STREET ADDAESS (6695 GULF BOULEVARD STREET ADDRESS
City-s1-ZP  |ST. PETE BEACH FL 33706 CITY-ST-2ZIP
TITLE MGRM 3 oeleie | TITLE [ Change  [] Addition
RAME PAZQS, HECTOR NAME
STREET ADDRESS | SUN FLOWER DRIVE STREET ADDRESS
CTY-ST-ZP | PALM HARBOR FL 34643 cy-31-2p
TITE [ pelete TITLE [ Change [ Addition
NAME - —_ o NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Dalete TTLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiIp CIY-ST-ZIP
TITLE [] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CiTY-ST-2I7
THLE O Deiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

SIGNATUR

1. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 t am a managing member or manager of the
limited iiabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Staiu!es

- v Pand wendaqivg Meber” qaio4 (730~ 4900

SIGNATURE Alfﬂ"'rka OR PEINFEERAME DRATENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENRATIVE

Dale Daytme Phone #




