2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
PgINCNEmEAENT # L04000020626 04-10-2006 90033 019 ****50.00
3550 REALTY, LLC
Principal Ptace of Business Mailing Address
3550 HIGHWAY 441 SOUTH 3550 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
T ST [HRAEEIAR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0916563 Not Applicable
Zip Country Zip Country " - $5.00 Addi
5. Certificate of Status Desired ] Pon Require:;wnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CULBRETH, H. GILBERT JR

3550 HIGHWAY 441:SQUTH Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, Fi. 34674

o

v .
e

-t

:_":' City F LJ Zip Code

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

| sigNATURE

l; | - e, typed o printad name of registered agent and tite if appicable. (NOTE: Registerad Agent signature required when reinstating} DATE

LA

.  Filing Foe |§‘sso.oo Make check payable to

;A " Due gy Mayﬂ 2006 Florida Department of State

54 IR ' 3

9, ) ‘x 77 MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES
me P " CujbreTy H. O petete e . B Chnge [ Addition
A GILBERT, JR, SULBETHM: A CULBRETY, N, GILRERT 3¢,
STREET ADDRESS | 3550 HWY 441 SOUTH STREET ADDRESS
ciy-51-7p | OKEECHOBEE, FL. 34674 ’ CTY-ST- 2P
TME [J Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-§1-2P
TME [ petete ME [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP cny-St-ap
THFLE [ Delete MLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P GiTY-ST-2P
TIMLE [ Detele TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§7-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Fiarida Statutes.

S|GNATURE ﬁ‘}é% H G’ 60/4’2&7“// T Aranarsrg ‘(—f o6 5’437433”‘5{

ANZ TYPED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




