2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000033303 Feb 14,2008 08:00 AM
1, Bty Namg Secretary of State
WADDS REALTY, LLC
Prncipar Mace of Busingss Maniny Address
1521 BROOKSIDE BLVD., 1521 BROCKSIDE BLVD.,
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailng Address

Sute, ApL ¥, e, Sue A #, elc. 18t MOORE CRZE0S3 (10/07)

City & Slae City & Staie 4. FEI Numder Appiied For

30-0248958 Nat Applicasie
ap Country “Ip Gourty 5. Ceriificate of Staws Cesred O ?i.ggﬁfgﬁunal
B. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

Name

LYONS, GARY W

311 SOUTH MISSOURI AVENUE Street Address (P.O. Bax Numbar s Not Accesabile)

CLEARWATER FL 33756

City FL Zp Coce

8. The above named entity subymits thie statement for \he purpose of changing its registered office of registered agent, or coth, in ihe Stafe of Flanda, | am familiar with, and accept
the ohiiyatiors of registered zgent.

SIGNATLIRE
B il yped o1 onreed AT 8 ol (0 S109d g arl9g e apptiake tNOTE: Ragistovad Agert 5 0 kil € etIresl Mcr 10t} GATE
R - Ol S
FILE NOW!t! FEE IS $138,75

20 After.May 1, 2008,] Fee Wi '

.Make Check Payable to Florida

- G ER N = Tee o i e Jtat TR - - ’
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
I MGR [ peiere i F [ Change  [] Additon
HAME MINICUCCI, DAVID L NAMF UGOD0032 8008
STREES ADDAFSS 11521 BROOKSIDE BLVD., STREET ADGRESS 02/22/053-30012-024 132,75
CIy-81-2r |LARGO FL 33770 CITY-§T-2i8
L, [ pelele THLE [ Change [ Additicn
NANE RN,
STREET ADDAESS STRFET ADOFFS5
OITY-5T-2IP ) CITY-Si-7P
TLE [7J Dalete T M ehange 7] Adaitiin
NANE ) . . .
SIHFLT ADDAI 55 STHEL | ALDRESS
CITY-5T-21P CITY- 572
1ILE [ Detets T O Change [ Aduition
HAKL HAYE
SIRELT ADDALSS SIRELT ACDRESS
CITY-31-71P CNy-5i-24
e O Detete TImE, [ Change [ Additizn
AR KM
SIRCET ADDRESS STREET 2DORESS
GITY-8T-2ip CITY-57.2P
TME [ Detote TTLF [ Change ] Addition
HARE NAME
SIREET ADDRI 58 STRELT ARDRESS
CITY-§1-71P CIFY-57-2¢

1. [hisreby cartily hat the nformation s.ppilisc wiln this iing does not qualty for the sxenptions cumtainued in Section 119, Florids Saiutes | turher certily that the i lsrmation
indicated on this reper s rue and gocurdle and that my signature shadl have the sarme legal eltest as it made uider oatn; mat | am a inanaging tnember of manager of the
limiled lability cormpany or the receiver or rustes empowered 10 execuie this reporl as required by Chapter 608, Flarida Slalules.

SIGNATURE

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE o Coaytra Proges #




