2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Secretary of State

(03-02-2005 90017 034 ****55.00

DOCUMENT # L04000039603

1. Entity Name  * .
ALLSTATE REALTY SERVICES, LLC

o v

Mailing Address

347 HAWAIL WOODS
ORLANDO, FL 32824

Principal Place m; Bsiness
347 HAWAII WOODS
ORLANDO, FL -32824

20017117

(MERERIG I ONO R BADmAD

2 rincipal. ca of Business 3. Mailing Address

O Dox 561513 PO BOX 50I513

Suite, Apt, #, etc, Suite, Apt. #, etc, 02242005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number Applied For

Or‘/ar\(‘lo \ FL Of'ICLnolO 4 FL 20 '”4’05 7 Not Applicable

7o ] Country | . Zip Country . - X 2
39'_3;.;6_ 1S3 v USs 2285615 3 U8 5. Centificato of Staws Desired ?gggq;;“"’“a‘

——7 = © = 6. Name and Addrass of Currént Registered Agent 7. Name and Address of New Registered Agent

" Head ,  Duighd %

HEAD, DWIGHT D

347 HAWAI WOODS Street Address (P.0. Box Number is N&t Acceptable)

ORLANDO, FL 32824

/931 Bel Are  Ave

City

orlandod FL [ 2515

8. The atgve 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.
Dvgik o) . Duwisht _ Head ko8 -
- DATE T

SIGNATURE _
B T Sigrers, typlhd of printed name of regisiared agant and 16 # '/ (NOTE: Regitisvect Agen! signature required when renstating)
. Filing Foe Is $50.00 Mzks check payable to
Duo by May 1, 20085 Florida Department of State
9.,. ! - i - . .MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR 3 Delte me MG R Ricuane 1 Agdiion
NAME HEAD, DWIGHT D NAME Head , Dwfj/\f P
STREET ADDRESS | 347 HAWAII WOODS STREET ADDRESS ‘
(821 Air Ave
or-stZp | ORLANDO, FL 32824 arv.st.2p I m\a"‘o' TS Y
e O velete T ' [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP h conY-ST-2P
TITLE [ Delete TLE [ Change {7 Addition
e - - —— e NAME — C ol e 2 e
STHEET ADDRESS STREET ADDRESS |
CTY-ST-2P CITY-51.2P
TILE 3 Detate TME O cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CHTY-ST-2P
e D Delete Tme O Change [ Andition
NAME . NAME
STREET ADDRESS' STREET ADDRESS
CIty-$1-ap CITY-ST-2P
TILE | O Deicte e [ Change (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST- 2P

11. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1 am a managing member or manager of the

limited Iia‘lbilily company or the receiver or trustee em

powered to execute this report as required by Chapter 608, Florida Statutes.

Deiighd /7[€cwl

Yo7 553-568

<
sionaTuRg; _Oergr s

OR PRINTED NAME OF SIGNING MANAGDK MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- 3805

Daytima Phone #

Mar 02, 2005 8:00 am



