i

: FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000040113 03-01-2004 90317 030 ***%50.00
1. Entity Name
REALCOM PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
12729 RACETRACK DR. 12729 RACETRACK DR,
TAMPA, FL 33626 TAMPA, FL 33626
S s I OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
Os= 05 o7 Not Applicabla
Zp Country ap Country 8. Certificate of Status Desired O ??e-ggqumuom'
T _6. Name and Address of Currant Registered Agent - __7. Name and Address of New Reglstered Agent _
Name
SEAVEY, BILL
8720 CHADWICK DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33635
City 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. typed or printed name of regisiered apent and tithe i appliicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Fillng Fee Is $50.00 © ' Make'check payableto = . "
Bue by May 1, 2004 . Florida Department of State | - -
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TmE P O oelete it Ochange [ Adition
NAME SEAVEY, BILL HAME
STREET ADDRESS | 8720 CHADWICK DR STREET ADDRESS
"CITY-ST-7P TAMPA, FL 33635 CITY-St-2P
TTLE O detete TimE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRAY-ST-2IF CITY-ST-21P
TILE [ Delete TINE O change [T Adoition
NANE e eme - e R ] NAME . e e i e L
STREET ADCRESS - T - STREET ADDRESS
CIFY-ST-2P : CITy-St-2p
Tine {3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P ’ e
e O Detete TME : O Crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Adcition
NAME NAME
-~ STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁx/@/

NATURE AND TYPED QR PRINTED NAME OF SIGNIRG MANAGING MSBIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z=/0 ~0Y

Daytime Phone #




