FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L03000052824 03-29-2006 90022 046 ****50.00
1. Entity Name
21 REALTY MANAGEMENT LLC
Principal Place of Businass Mailing Address [4121 74 d q u 5
1725 HIGHWAY 60 EAST 1725 HIGHWAY 60 EAST
VALRICO, FL 33594 VALRICO, FL 33594
T e KRNI AE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
20-0467402 Not Applicable
Zp - - Country Zip Country 5. Certificate of Status Desired. 0 -Ei{geodtﬁrde‘ﬂﬁqnal‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LABUDDE, JEFFERY
1725 HIGHWAY 60 EAST Street Address (P.0Q. Box Number is Not Accepiable)
VALRICO, FL 33594
City FL 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS /CHANGES
TILE MGR O pelete TITLE B Change [ Adetion
NAME LABUDDE, JEF@ NAvE loBUuTPE, AEFFERY
STREET ADDRESS | 1725 HIGHWAY STEAST STREET ADDRESS
CITY-51-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CrTy-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2P
TIMLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P cy-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Free

ED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AN Daytime Phone #




