FILED
2008 LI NNUAL REPORT Y Mar 31, 2004 8:00 am

DOCUMENT # L03000047208 Secretary of State
1. Entity Name .
THE REAL ESTATE MALL, LLC 03-31-2004 50348 030 **750.00
Principal Place of Business Mailing Address
3155 LANDMARK DR, #3156 3155 LANDMARK DR, #315
CLEARWATER, FL. 33761 ' CLEARWATER, FL 33761 ‘ N .
T S KA IR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
-20 - Héh 32 32 ‘I Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?i'ggqafiﬁma'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL i Zip Code

8. The above named entily 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 of printed name of registered agent and title if applicable. (NOTE: Registered Agert signatuee requred when renstatng)

Filing Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Detete TE [ Change [ Adsition
NAME BOWLES, WARREN E NAME
STREET ADDRESS | 3155 LANDMARK DR. #315 STREET ADDRESS
Criy-ST-2P CLEARWATER, FL 33761 CHY-5T-2P
TME MGR [ pekete TITLE O Change ] Addition
NAME BOWLES, SUSAN H NAME
STREET ADDRESS | 3155 LANDMARK DR, #315 STREET ADDRESS
CITY-ST-2F CLEARWATER, FL 33761 CITY-ST-2P
e [0 oelete TITLE O change  [J Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2p
THLE 3 oelete TE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-53-2p
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P oIY-57-2P
TILE - O pelete TITLE [ crange [ Addition
NAME B . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-BP 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)(i), Florida Statutes. | furiher 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 oath; that | am a managing member or manager of the
fimited liabilily company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Floriga Statutes.

SIGNATURE: Al 2

\TURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED AEPAESENTATIVE 7 Date Daytime Phione #




