FILED
2004 LIMITED LIABILITY COMPARY

| ANNUAL REPORT Secretary of State
DOCUMENT #L03000055277 04-28-2004 90080 007 **=*50.00

1. Entity Name

CHANGE REALTY |, LLC

Principal Place of Business Mailing Adcress .
11 NE RACETRACK ROAD 11 NE RACETRACK ROAD . —
SUMTE B3 SUITE B3 .
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 ' I
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May 17,2004 8:00 am

_CHESSER, MICHAEL

1201 EGLIN PARKWAY™ " Strest Address (P.0. Box Number is Not Acceplable)”

SHALIMAR, FL 32579

5 - City . FL IZIpCode

B. Thg zbove named éntity submits this statermant for the purpase of changing s registerad cifice or regimerad agent. os both, in the State of Florida. { am familiar with. and accept
the obligatons of.registered agent.
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Filing Foe Ia $50.00
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TLE MGRM [ Deers THE [JCrangs [ Addition
NAME HURST, GAYLE NANE

STREET ADDRESS | 1270 EGLIN PARKWAY , STREET ADDRESS

crr-5T-2¢ | SHALIMAR, FL, 32579 CITy-T.00
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