2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 08:00 AM
Secretary of State

1. Tty Name
ASSURANCE REALTY AND INVESTMENTS, LLC
Principal Place of Business ) Maiting Address
8021 5 FEDERAL HIGHWAY 1 $021 S FEDERAL HIGHWAY 1
PORT ST.LUCIE, FL 34957 US . PORT §7, LUCIE, FL 34952 US
T - RS
Suite. Apt. #, stc Suite, Apt. #, efc 04062006  Chg-LLC TR2EQS3 (11/05)
Cliy & State City & State i 4. FE! Numbar Appliad For
27-0086585 Mot Applicable
Zp Couriry Zip Counry : $5.00 Addmonat i
8. Ceriificate of S1atus Desiad m/ Fee Requlrad
8. Hame and Address of Current Replstered Agsnt ] 7. Nams and Address of New Ragisterad Agent ]
} Name
CROOKS, BERYL . i _— S
8021 S FEDERAL HIGHWAY 1 - Strest Address (P.O. Bon Number is Not Accentablel
PORT 8T, LUCIE, FLL 345852 _ - - e ——
City FL l Zip Code
8. The above named antily submits this statement for the purpose of changing s registersd office or registored agent, or both, in the State of Florida. § am familiar vath, ang Bccent B
the culigations ol registared ageat. .
SIGNATURE . _
Sgnelute, iyped o ponied rame of tegsteced et and Wile 1 approeoe (MOTE. Flagrstared Agent signatura faguned witen (einsfaling; N ' DATE
]
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2, o MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
TE MGRM 7% Oerete UIE CJ Crange ] Addition
NAME CRCCKS, BERYL _ NAME } gn e In
StReEt Agaiess | 8021 S FEDERAL HIGHWAY 1 - § smiEraconess nG/157 _ggge{rg..gg? 55, {0
LHY-§1-5P PORT 8T, LUCIE, FL 38952 — -8 oiy-si-2p
TLE O ootete THE CIChange  [J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiFY-5I-09 CiTy-8T- 2P
(13 £ Dslete TIikE Y Change [T Addion
NAME NAME
STACET ADDRESS SIREET AOORESS
CI5Y-§5- I8 Cliv-§7-2F
e L1 Dojere HILE I Changs £ Acdition
NAME NAME
STREE] ADDRESS SIBLET ADDRESS
TiTy-§1-210 Cliy-81-22
S - e
13 T Ooate [ Tl Chenge [ Addlon
NAME RAME
SIREET ADDAESS . STREET ADDRESS
CIFY-ST- 2P oiIy-§1-a¢
TILE ) 1 Detets Uite I chamge 3 Aodition
Nant RANE
SHItEl AUDHESS STREET ADDRESS
CITY-S5- I Gity-S7-2p
W. | haraby cartily that the iInfarmatian supplied with this filing aees not qualify for the sxemnptions comained in Chapier 118, Florida Statufes. § furlher certify that the information
indicated o this 1600 is rug and alourale and thal my signature shall nave ihe same legal effect as if mads under palh; that | am a managing member or manager of the
mited liahility compary or the receiver or inystes empowsrad 1o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: %ﬁﬁ : o t-06 972-30¢-32. ¢
HHOMNATURE AND TYFED OR D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dy Phone £




