2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) }

FILED

DOCUMENT # L04000033303 Feb 26,2007 08:00 AT
. Enu
- sy ame Secretary of State
WADDS REALTY, LLC
Principal Place ol Bustness Mailing Address
1521 BROOKSIDE BLVD., 1521 BROOKSIDE BLVD.,
RO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. clc. Suile, Apl #, elc 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEi Number Applied For
30-0248958 Nol Applicable
Zin Countlry Zip Country - . 5.00 i
5. Cecriilicale of Slatus Desirod [___| l§ee Heqtﬁ?;jc;“onai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%??QSU('I}'QRJI&SOUHI AVENUE Streot Addrcs; (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Codo

8, The above namod enlily submils this stalement for the purpose of changing ils rogisiered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
Lhe obligations of registered agent.

SIGNATURE

Sqnatute. lyned o printed name o regisieree agent ana 1k 1 apnhcable. (NOTE: Rogpsiared Agen sgnalutg requrrac when ienstatng) OATE
FILE NOW!!I FEE IS $50.00 RRDERA S
Make Check Payable to Florida Department of State | . . J'_-,‘L;f—”_-!ﬂ,'ﬁ‘}f-*?:‘ﬂ -
Due By Mav 1, 2007 Ugf D fo D r“-3UfJﬂb—1]D1 DD- BD
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES
n MGR [7] Delete LE 7 change ] Addition
NAMI MINICUCCI, DAVID L NAME
SITADDRESS | 1521 BROOKSIDE BLVD., SIHLETADDRISS
CIY-81- 2P LARGO FL 33770 CITY-S1-2IP
nnr 7 pelete L O change [ Addition
NAME. NAME
STRFT ANDRESS STRELT ADDRESS
Y-Sl CHY-8[-2p
I O Delete MLE [ Change (O] Additior
Aidi. . NAist e -
S[RIET ADDRESS SIRFETADDRESS
CllY-SI-2ip CITY-S1-ZIP
inr O belete e [ Change [ Addtion
NAMI NAMU
STHEET ADDRESS SIREET ADDFE S5
CINY-S1-2IP CITY-SE-ZIP
Tmr [J Delete Ithe O change [ Addilion
NAMI NARE.
SIRET ADDAHI S8 SIHELT ADDRISS
GIY-51-2IP ClHY-SI-2IP
i, [ pelete THIE, [ change [ Addition
NAME. NAME
SIRLET ADDRLSS STREETADDRESS
CIy-SI-21P CITY-SI-71P

11. | hereby cerlify thal he information supplied wilh this liing docs not gualify for tho exemptions contained in Section 119, Florida Stalules. | further certily That the information
indicaled on this report is lrue and accurale and that my signalture shall have he same legat offect as 1 made under oalh; Ihat | am a managing member or manager o the

limited hability co%ﬁe re%gnves%%ae e F%o/d”l,o}‘%h&s}cépo}as required by Chapler 808, Florida Slalules.
SIGNATURE: A A At = R-Al-07 75955/’/9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayurne Priono #

NN




