D LIABILITY COMPANY
ANNUAL REPORT (AB) $/18/2005-90245.013-$50.00-$50.00

DOCUMENT # L04000003945 - SE City o' r&r{"
1. Entity Name ot =Y vIS| " "jFﬁS TAT
S.L REAL ESTATE SERVICES, LLC 0 5 DFC gy I 0
Principal Place of Business Maiiing Address
6117 ADAMSVILLE ROAD 6117 ADAMSVILLE ROAD
S:SBSONTON FL 33634 SISBSONTON Fi 33534
A OO T IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Ap1. #, el 15t MOORE CR2E083 (10/04)
City & State - City & State FEI Number 2’ s,-gé Applied For
ﬂﬂ Not Applicable
p Country e Country 5. Carifato of Stznrs Desired Wl ?ese ggq:;’:‘d""“a'
6. Name and Address of Current Regisiered Agont 7. Nama and Address of New Pegistered Agent
Name
gLE?MI AASK}\AHQOEEEAR.B A‘D__ T . . S—lre_e;;dr_e-s-sq(;o_Bo; t;m_be-r is N;t AcceplabTe) —
GIBSONTON FL 33534
City FiL l Zp Code

8. Tha above named entity submils this statement for the purposa of changing its registered offica of registared agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE

SocnBiule, typed of DrNted NEMe of (06D a0RNk nd (it 1 applcabie (NOTE Regesiscad Agen sxQneture reqursd whan Isalating] . DATE
FILE NOW! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGR [ Deta TILE O change [ Aoaition
HAME STEWART, MANDRA L NAME
SIREET ADDRESS {6117 ADAMSYILLE ROAD STREETADORESS
ony-si-np |GIBSONTON FL 33534 CITY-51- 2P
fIE MGRM 7 Detera THLE [l Change [ acdiion
HAME LOVELAND, BENJAMIN R HAME
SIREET ADBRESS (5117 ADAMSVILLE ROAD STREET ADDRESS
CiyY-Si-ne GIBSONTON FL 33534 oly-8i. 0%
TILE O petets e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P cIY-Si-7P
TnE ] Detete THE [ change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
oY= S3-1iP aiy-si-zp
TILE O Delets TILE ] Change D Addilion
MAME HAME
SIREET ADDRESS SIRTET ADDRESS
CIrY-S1-71P ciry-s1-2P
TILE [ Detet i [Jcharge (7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrY-£1- 40 ary-s1-2¢

11. 1 hereby certify that the information supplied with this fillng does net qualily tor the axemption stated in Section 1 19.07 (3K}, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shai dveythe samg legal efiect as it made under oath; that | am a managing membar or managar af the
limited liability campany or lhe pcel aq P irggly Chapter 608, Florida Statules.




