2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2006 8:00 am

DOCUMENT # L03000037994 ecretary of State
UIST TO SELL REALTY. LLC 04-05-2006 90019 011 ****50.00
Principal Place of Business Malling Address
4531 DELEON 5T. 4531 DELEON S1.
SUITE #202 SUITE #202
FORT MYERS, FL 33907 US FORT MYERS, FL 33907  US
T v RSO B

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

26-0073815 Not Applicable
Zp Country oo Country 5. Certificate of Status Desired O ?eseggq :ig:di“ma'
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LIBERTO, RICHARD J JR.
4531 DELEON ST. . Street Address (P.O. Box Number is Not Acceptabie)
SUITE #202
FORT MYERS, FL 33907
. Ty FL I Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and ltla if applicable, {NOTE: Registared Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I oelete TITLE [ Change [ Addition
NAME LIBERTOQ, RICHARD J JR. NAME
STREET ADDRESS | 4531 DELEON ST. #202 STREET ADDRESS
CITY-5T-217 FORT MYERS, FL 33907 CITY-§1-21P
TMLE [ Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2IF CITY-57-21P
1MMLE O etete TLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST1-2IP
TITLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated an this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee empowered 1o execute this repon as required by Chapter 608, Florida Siatuies.

T//e6 Z39.48/-0/0)

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




