.8 L %
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039814

FILED
Jan 31, 2008 08:00 AN
Secretary of State

1. Entity Name
REAL ESTATE 1, L.L.C.

Principat Place of Business Mailing Address
819 5, FEDERAL HWY . P.0. BOX 839
SUITE 200 STUART, FL. 34995

STUART, FL 34994

AR IO R RAC RGO

01242008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE  |-——
’ 20-1215456 Not Applicable

O  $5.00 additional

5. ifi f ired
Cartificata of Status Desire Fee Required

6. Name and Address of Current Registered Agent

B10 50, FEDERAL Y. | DO NOT WRITE
STUARY FL 34504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille it spplicable (NOTE: Reglstered Agant signatura raquired whan relngtating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TALE MGRM
NAME MORGAN, JAMES C
STREET ADDRESS | 819 SO. FEDERAL HWY. STE #200

orysZP | STUART, FL 34994 U0O005R09054

me 02/05/03-80007-013 138.75
STREET ADDRESS
CITY-ST-21P

THLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Crry-gT-2Ip

TILE

NAME

STREET ADDRESS
{ITY-ST-Iip

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: —24-05— 268 Gopels

SIGMATURE AND TYFED OR PAINTED NAMEJOF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




