2oc:>5 LIMITED LIABILI';'Y é;)MPANY - FILED
~__ANNUAL REPORT (AR) - | Mar 11, 2005 8:00 am

DOCUMENT # L04G00048609 Secretary of State
1. Entity Name ! 02-07-2005 90283 028 ****50.00
REAL VALUE REAL ESTATE, LLC
Principal Place c%vl Business Malling Address
1505 NORTH ELORIDA AVENUE 1754 GROVE STREET JUHU 190K
TAMPA FL 33601 GLENVIEW L 66025 )
i i IEEE e e
Suite, Api. #, 'fetc. . Suite, Apt. ¥, efg, 1st MOORE ~ CR2E083 (10/04)
Cily & Siate ‘ City & State 4, F mbar Applied For
: I;§O\ L'\\«\’tjo\:b Not Appliceble
e ' Counay Zie Country 5. Conificate of Status Desired [ ?ﬁ'gg,m“""”
;5. Name and Address of Curront Registered Agent 7. Nams and Address of New Raglutared Agom
——— e . - Name .. e -
T C&g?g‘;m%‘n? SK-OESO%ON,SPECTOR, ET AL B o _S—tre;t:d;re-ss (P.O.B;Numb;s NolAcceptabl-o)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33601
; City FL I 75 Code

8. The abowe nimod entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agsnL

SIGNATURE

Sn.nnnl. wypad o penied name o mgs agunt snd btle § apphcable (NOTE Fagrsieied AQunl snatias teduied when tewmsiasg) DATE

: PRy A TN L ALY T KR, Lt

, wr E'N FEEiIS$50

: T R PR S 2% A

! 8 ‘Fli H

; N

., ‘:'31'51":'(4»
9, : MANAGING MEMBERS / MANAGERS , ADDITIONS/CHANGES
nnE Pachre™ T Delete THE [Ichange [ Addition
NAME SoMmes TaBnYind HAME
STREET ADDRESS | 13 e (3 OVE STREET ADDRESS
CY-5T-ZP :‘c‘i}tw:m. L w3 CIFY-51- 7P
THLE O Deletn TITLE [ Change [ Acdition
s Fesbe, Senedaind— e
STREET ADDRESS | ¢354 LR ) STREET AGDRESS
CITY-S1-2P & Oitp A CyY-S1-2p .
e WIrtar O Detet E O chage [ Addition
NAME he W e

S L -
_GM-SEIP | A o Dlegag £ _gowstw —_ . . v

ME | [Qpuorrar . 0 peien L ' 3 change (3 Agdition
NAME Wi TRBN o NAME
SIREET ADDRESS | \ 31y Lrove. STREET ADORESS
oTY-51. 7P (Pweditay , T be2S QrY-s1-2P
e ¢ O Delesn TITE Ochengs [ Aodition
NAME ) HAME
STREET AQDRESS | swmeEr anoress
CITY-53-ZP : . Y- 51 7P
e ; 1 Delexe TME O Chags [ Andition
NAME : NAME
STREET ADRESS | STREET ADDRESS
cny-si-ap . Y-S 7P

11, i hareby cem that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i). Flor/da Statutes. I further ceriify that the information
indicated on this report is rue and accurata and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
kmited liability company or the receiver of trustee empowered Io exacuts this report as taquirad by Chapter 608, Florida Statutes.

| SIGNATURE: ’*ﬁ’{ ——\—CM \\"9_\:/5&/ 8Ln—4‘\8’5’3;'-\_

SIGMATURE ARD TYPED OR PRINTED MAME OF [ OR AUTHORIZED REPRESENTATIVE Derytime Prone ¢

1
1




