FILED

2006 LIMITED LIABII;ITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-10-2006 90103 018 ****50.00

DOCUMENT # L04000026631

1. Entity Name

REAL ESTATE MANAGEMENT, LLC

Principat Place of Business Mailing Address

5915 CHICAGO AVENUE
PENSACOLA, FL 32526

P.0. BOX 37533
PENSACOLA, FL 32526

VR G

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, elc. Suite, Apt. #, etc.

07062006 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0983707 Not Applicable
Zi Countr Zi Countr iti
P untry P oy 5. Cedificale of Status Desired (| $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T B

WILLIE, Il, RICHARD A

1141 SAWGRASS DRIVE Street Address (P.0O. Box Number i Not Acceplable)

GULF BREEZE, FL 32563

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litie il applicable

{NOTE: Registered Agent signature requred when reinstanng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ peleie TILE [ change [ Addition
NAME WILLIE, !, RICHARD A NAME

STREET ADDRESS | 1141 SAWGRASS DRIVE STREET ADDRESS

CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-2%P

HITLE MGRM [ pelete TITLE m &R Feg Mohange [ Addition
NAME PETERSON, CHRSITOPHER W NAME Peralsor’s obrisropbet o’

STREET ADDRESS | 1699 HIGHWAY 98 WEST SREETADIRESS | 78 (o £-v'On S CH-7E LA

or-s1-zp | MARY ESTER, FL 32563 oSz | ek CFREESE, f7 FR5ES

TILE [ oelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-7IP

TITLE O pelete TATLE {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

ony-ST-2P CTY-$T-ZP

TITLE O Delere TLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect-as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

Eso-por- /525

SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytwne Phane #




