/
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2006 08:00 AM

| DOCUMENT # 103000050926 Secretary of State
Eﬁwéﬁa?\ﬂATOLQG_Y REAL ESTATE §T.F, L.L.C.
Principa) Place of Business - Malling Address
8220 US 19N, 8220 US 19N,
PORT RICHEY, FL 34663 - PORT RICHEY, FL 34608
IRHR R
03272006 Na Chy-LLC CRZETE3 (11/05)
DO NOT WRITE IN THIS SPACE =i Applad Fo
. .. 20-0460888 fot Applicabila
5. Cenificate of Status Deswed ] ?g-ggqﬁfﬂibnal

g. Name and Address of Current Registered Agent

MILLER, RICHARD A D.O. . | Do NOT WRITE

8220 USTON.

PORT RICHEY, FL 34668 : . 1 - "IN THIS SPACE

8. The abova named entily sulbmils this statement for the purpese of changing its ragistered office of registered agent, of bath, in the State of Fiarida. [ am famitiar with, and agcept
the obiligations of registered agent.

SGNATURE

Signature. typed of printad rarra of ragisierad agerd and 1 ¥ applicablo (HOTE: Regisiored Agsnl signaturs requited whan relnstating} OATE

Flllng Feo is $50.00 - - . -
Dua by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME MILLER, RICHARD A

STREET ADDRESS | 8220 US 19 N _

tiv-sT-2¢ | PORT RICHEY, FL 34688 Unnann4snnss

T MGRM 7 U4/18/06-30041-015 50,00
WaME KRUTCHIK, MIGHAEL E -

STREEY ADGRESS | 8220 US 19 N
CiTY-§7-2F PORT RICGHEY, FL 34668

TLE MERM
RAME OORTON, DAVIDW

STREETADORESS { 8220 US 19N
crvsizr | PORT RICHEY, Fl. 34660 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2F

HILE

NAME

STREET ADURCSS
&iry-5T-2F

e

NAME

STREET ADDRESS
CiTy-51-2F

11. | hareby cerify that the informatlon supplied with this (iling does not guarify for the examptions containad in Chaptar 119, Flarida Statutes. 1 further centify that the information
indlcaied on this report is trug, cauratd and that iy signature shall have the same legal effect as if made undar oath; 1hat [ am & managing member or managear o?the
Iimited liabllity company or Ivglr orfrustee empowered to execule this report as required by Chapler 608, Fiosida Siatutes.

3/3@/051 70289)-4104

Oaytms Pronis §

SIGNATURE:

SIGNATURE AND TYPED OK FRkTED NAME OF SrORING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




