2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L04000039603 Secretary of State
ALLSTATE REALTY SERVICES, LLC 01-09-2006 90049 020 ****60.00
Pringipal Place of Business Matling Address
gi?ﬂ?i%)t().sgf 28561513 8%%’55?3 338561513 «UuyuvuuY
T S L A ERAA T U
Suite, Agt. #, etc. Suite, Apt. ¥, etc. 01062006  Chg-LLC CRIEDS3 (11/05)
City & State City & State 4, FEI Number Applied For
20-1160572 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired { Eg'ggqmmm’
6. Name and Address of Current Registorad Agent - 7. Name and Address of New Registered Agent

HEAD, DWIGHT D
1821 BEL AIR AVENUE
ORLANDO, FL 32812

Sireet Address (P.Q. Box Number is Not Acceptable)}

/185 Stote Road 540 W,
W NTER Havepy FL | 233880

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

tha obligations of ragistered agent.

SIGNATURE _
Signature, typad or printed nama of registerad agent and tille if applicabla, {NOTE: Registered Agenl signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR O pelete Tme M &R M BrChange ) Addition
NAME HEAD, DWIGHT D NAME Head DwieHT D o W
STREET ADDFESS | 1821 BEL AIR AVENUE smaamess [ 1705 &ate Road 54
orv-s1-2¢ | ORLANDO, FL 32812 CiTY-5t-2P INTERA HAVEN FL 33880
e O petete WILE ! Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TLE O Delete i3 O change [ Additon
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI¥Y-5T-21P
TNLE O oetete TLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s7-2P CIry-57-2P
HmE 3 Detete TMLE {Jhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-2P
Tme [ pelere TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T )

SIGNATURE:
BIGNATURE

407 .3%3 . 5RO

AND TYPED OR PRINFED NAME OF BIGNING MEMBER,

OR AUTHORIZED REPRESENTATIVE

/e/ 06
{7 Date

Daytine Phana #




