FILED
"~ 72006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000014191 2 (07-13-2006 90079 020 ****50.00

1. Entity Name
INVESTORS' REALTY, LLC

Principal Place of Business Maziling Address NMUUIUJIS
24357 TREASURE ISLAND BLVD 24160 TREASURE ISLAND BLVD.
PUNTA GORDA, FL 33955 S PUNTA GORDA, FL 33955
g s v UCAHLEAT MO MOR AEAMER RN
Y60 Trases Zif @i | SGme 45 phork

Suite, Aot 4, ete. Sulle. Apt. . etc. 07112006  Chg-LLC CR2E083 (14/05)

City & State - City & State 4, FEI Number Applied For

" (o /L NOT APPLICABLE Not Applicable
é‘% q )r)/ CZHZW(‘ /0”{6 Zio Country 5. Certificate of Status Desired N ?:;g?qﬁ?s;“mal

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name .?

UNITED STATES CORPORATION AGENTS, INC. = Mddﬁlu 5—: = BB = /E? f‘{l 56; S =
1114 LINCOLN RD ree ress {P.O. Box Number is Not Acceplable
SUITE 400 Y60 Tregre~  Tile é/tr‘ﬂ

MIAMI BEACH, FL 33139

Dy ribs—rbo rls FL | %85

8. The above named enlity submits this staternent for the purpose of changing its registerad offieeSr regi gent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
7/% 6
DATE

- T
sanature _tRul B Arsbes

Signature, typed of MIMBd name o regrlered and Ilile if appiicable. &odm sigrature required when reinslating)
Filing Fee is $50.00 Make check payabile to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TIME /"’\ - KM NI Change [ Addition
RAME FORSBERG, PAUL B NAME Ivesfeq Paul B
STREET ADDRESS | 24357 TREASURE ISLAND BLVD STREET AODFESS | 2 /(0 Trpqsvime Z5/ Z/VJ
CTY-S1-21P PUNTA GORDA, FL 33955 CITY-51-2P ’j)uﬂa A’\n]ﬁ 4 33qr(
TILE O Detete TILE ’ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TinLE [ oelete TLE O Change (3 Adgition
NAME NAME
STREET ADORESS - STREET ADORESS
Y- ST 2P CaTY-ST-ZP
TIILE [ Delee LE O Change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-S7-2IP
TITLE [ pegete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITy-$1- 2P
THE O oeiete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-§T-2

11. | hereby certify that the information supplied with thig filing-dpes not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
g0e-TTgL moy5 gnature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
iimited lability company or the recaiver M Wered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol B Aerbeny 2/ /06 GY1-$39.SS2L

Wo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Dayume Prone ¥




