2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25,2008 08:00 AM
DOCUMENT # L04000001655 B Secretary of State

1. Entity Name

IFM REALTY, LLC

Principal Place of Businass Mailing Address
789 BELL RD 799 BELL RD
SARASOTA, FL 34240 SARASOTA, FL 34240 .
01022008 No Chg-LLC CR2EO0B3 (12/07)
DO N OT WRITE l N TH Is SPAC E 4. FE| Number Applied For
51-0493914 Not Applicable

$5.00 Aqditionat

8. Certificate of Status Desired Od Foo Reguirad

6. Name and Address of Current Registared Agent

5701 MIDNIGHT PASS ROAD #201A ' - DO NOT WRITE .
SARASOTA, FL 34242 | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am famvliar with, and accept
the obligations of registered agent.

SIGNATURE

Signelurg, lyped or prinled rama of /agislerad agant and Iitle I applicabie {NOTE- Regisisrad Agent signature required whan reinglaling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
TE MGR LIDDNEe=36a1 3
N MOSCA, FRANK 03/04/08-20024-027 128,75

STREET ADDRESS | B701 MIDNIGHT PASS ROAD #201A
GITY-ST-ZIP SARASOTA, FL. 34242

TILE MGR

NAME MOSCA, INA

STREET ADDRESS | 8701 MIDNIGHT PASS ROAD #201A
CiTY-51-2P SARASCOTA, FL 34242

TE
NAME

i DO NOT WRITE

NAME
SYREET ADDRESS
CITY-57-21P

~ "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-81-zIP

TIFLE
NAME
STREET ADDRESS . ca
Cy-s1-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

J hnca ﬂvmlg ¥ qu-3 - -04 a8

Dayima Prons &

SIGNATURE:

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




